FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
VW[EBFSUBJECT T0 REVOCAT!ON AND $500 PENALTY FEE 0

v —

uF Sy,
4

LIMITED PARTNERSHIP i
ANNUAL REPORT I f T0ESIATE
'jg_‘ Secretary of State o g ,-' AR W

1999 s N FURATIONS
DT 19?7'/ DIVISION OF CORPORATIONS

99 r ) - H r
1. Name of Limited Partnarship 1a. DOCUMENT # EB~-2 P l: 25
A97000001748

FREEPORT BUSINESS PARK. LIMITED OO G

FLORIDA DEPARTME NT QF STATE

Sandra B. Mortham !

Mailing Address Principa’ Qffice Addeass 3. Dok Formmed o Regitrred 5a. Gajital Gontntautions as
Showi 01 record

P.O. BOX 989 PO BOX 989 08/13/1997 $1.500.00

FREEPORT FL 32439 FREEPORT FL 32439 3aA. Dt of Last Report ' )

03)’03)’ 1998 5b Aaaunt of Capital

Conlrteitons inFLORICE
- .. J— 4, o Couatey ©F FOnmal un tr date
2. Mailing Address 2a. principal Office Address

Suite, Apt # elc. o | suite, Apt #, etc 6. FiNunies

I3 Applied For

s T AP-PLIED FOR O hatapacav

T . Gt ate of Status Desire:) u $8.75 At -
Zip Country Zip Country Feer Requres

B_ B e o b pogatd b De b S0 S re e w0 b fuc b ol

L 9 Name and Address o1 Current Registered Agenl - 10. dehargd nes Ragislered AgentOfice
Nane
:E:’;}?MGANH!:'STEYHABRADU;:N'AAP'NKERTON E‘I’ AL Streal Address (PO Box Naoiwer In Nat Azcegtable)
. . . - SO S R P =
25 WALTER MARTIN ROAD Sute Apt # et SUUL S 1 e I
FORT WALTON BEACH FL 32548 oy ¥R 150, ’ FpEa L0000
B ‘1_Da P:r:uanl ta 1}.9 provisions of sections B20 1051 and 620,192 F lorida Statules, the abawe namisd hrniten? parlingrship ganizesd o regst

red unles the laas of the Stale of Fionda, suboaits thes sbalenwnl
for Ihe purpase af changing its regatured olice or registered agent, o both, in the State of Flonda Suct change veas anthonize L by it ger

S genea partiei ) Dheveby 8 cept e appaintoenl of registened
agent | ani familar with, and accept the obhigations el secton 620 192, Florda Statute

SIGNATURE (Reg sm ed Agent Acceptmg A')po ntrment) (L8]]

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
o - MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11' Namg?s) of Gnr-crilrF’arrlnc-r(s) 11a (e Address of Eazh Gonera® Paroe”

. " o Regist-aton’
JMOT Uses Bt Ofte s Boe Moty | 11D Gty St & 2y Cod: e, pocumentMomter

DEEPSEA VENTURES, INC. 16200 U.S. HIGHWAY 33 FREEPORT FL 32439 P97000056000

CRZENQZ oA

s RL

Note: Generai partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ t du heraby cerbfy lhat the informabion supplied with ths filing is voluntasily furnished and does not quabty for the gxornphion steedn Sectun 119 (1.’(!) l\; Flowida Statutes
Corparatians frem any hakilly of non-complhiance wits Sezkion 119 07{3)ik) in the evenl that the informaton s. i i < urthes Cethilfy that The infooation indated oo
this annual repod is true and accurate and that ny signature shall have the same legal eftects as if nade undie oalle 1urlbe: Conify thal Lana Gendre F antoc: af lhe tmited padoersmp, rece-ver of truslet

empawsred to execulan 620 Florida Statules
4 . &
SIGNATURE™ e // ,// 7

Typed or Printed Name of Genera! Parlner Signing Forn /6’ £ / yid ((/O/O Sr

1release the Division of

‘ R SR L AR
Diayhtoe Yelphone Bonber ¢, 2. & L; o /¢ s w7




fom 954 Application for Employer identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches R
{Rev. December 1985) government agencles, certain Indlvﬂ:luals and others. See instructions)

Department of the Trsasury OMB No. 1545-0003
Internal Ravenue Service > Keep a copy for your records.

1 Name of applicant (Legal name) (Ses mslrucho%
e T KBS ) o & ek 205, /:f»‘?: *’((\/

2" Trade name of business (if different from name on line 1) 3 Executor, trustee “care of" name

4a Mailing address (street address) (roam, apl., or suite no}

P B FHESP

4b C’y state, and ZIF’ “code

| Srreges s, Lo 3
6 Cou and stale_ﬁ/ere pnncupal business is located ) -
//’a:; /,é'/? 7&2 /7“/% /L'/ ad c}/tz
al

5a Business address (|f different from address on lines da and 4b)

5b City, state, and ZIR code

Please typs or print clearly.

( 7_Name of | principat officer, genefat partner, grantor owner or, or trustor- SSN required (See instructions ) w —3»? fp’g: ‘77 '?;
e S [ el Fe i S e
Ba Type of entity (Check anly one box. ) (See ms!ructncns) EJ Estale (SSN of decedent)
] sole proprietor {SSN) ___ .. i i [ pian administrator-SSN __ .
Partnership [ personal service corp. 1 other carporation (specify) P _ . . I -
[ remic ('] Limited liability co. 7 Trust (] fanners’ cooperative
[ state/local government [} National Guard [] Federal Governmenvmilitary ["] Church or church-controlied organization
7] Other nonprofit organization (specityy » ___ . {enter GEN if applicable) _ . e
__Lloter specity» S o o
8b If a corparation, name the state or foreign « country State Fareign country
(it applicable) where incorporated
8  Reason for applying (Check only one box.) L] Bankmg purpose (specify) » _ . el
] started new business (specifyy » _ __ ____ ___ __ [ Changed type of arganization (specify) > O
s [ Purchased going business
D Hired employees [[] Greated a trust (specify) » _
[ 1created a pension plan (speciy type) » , X otner (specity) » _/9/“’ 20 L gy
10 Date business started or acquired {Mo_, day, year) (See |ns!ruc||0ns) 11 Closmg month of accounting year (See mstruchons) z7
i’/ 2 / <? ; . 4 &4 A
12 Flrst date wages or annumes were paid or w:II be pald (Mo day, year] Note .‘r apphcanr isa ernho!dmg agenf emer date incame will ﬁrs!
be pa:d to nonres:dent auen {Mo day yearj e e P P R / "
13 Highest number of employees expected in the next 12 months. Note: if the appicant does Nur\/agrlcuuura\ Agricultural | Househoid
not expect to have any empfoyees during the periad, enter -0-. (See instructions}) ., . . W /,/
14 Principal activity (See |nstrucllons) » AZ r S AL /’2; f ,}fr;-vc"_} /”’f"/ / R
15 Is the principal business activity manufacturlng? .. e e e e L] Yes ‘[3_( No
If “Yes,” prmmpai product and raw malen_al‘ﬁed_*b_v N B o o o B
16  To whom are most of the products or services sold? Please check the appropnate box f Business {wholesale) _
_ Oieuic et [ oter socoit) > g / £ ta fo Fries Ko s o Uinm
17a Has the applicant ever applied for an identification number for this or any other busmess? P "I}( Yes [] No

Note: If "Yes please compfere lfnes I?b and 17c

17b  If you checked “Yes™ on line 17a, give apphcant s !egal me and lrdde name shown an prior apphcahon |f dlﬂ‘erenl from Ime 1 or 2 above.

Legal na%!‘ Z vyl sy Lo Tadenamew _
17c  Approximate date when and city and stale where the apphcahon was fited. Enter prewc-us empmyer ldemmcatuon nurnber if known
Approximate date when filed (Mo., day, year)| City and state where filed_ o Previous EIN
:,-2/// Erie J Ao Cor S v :
Under penames of perjury, | declare that | have exarmined thie application, ard to thé best of my knowledge and belie’, it m;uu—car—r_en_l and mrnplj-_ Business telephone number {include area code] ~

FEC Gl 0D XL

Fa 1=Iephane number (include area cade}

Name and titie (Please type or print clearly) 5;2;:2?_’{: __5 t@ ' s //a —/' F2 // ._-‘th (" ?b ’6 0()*5
Sngnatuce,Zr/;

Note: Do not write below this line. For official use only.
Please ieaveﬁm Ind,

-

Date W

R£a50n for applying

B Ciasa ’ Sua
blank »
For Paperwork Reduction Act Notice, see page 4. Gat No 160558 Form S5-4 (Rev. 12-95)




