.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . A97000001748

1. Entity Name?y.7. +¢ ° e SECRE RILED
FREEPORT BUSINESS PARK, LIMITED 4] "?bgf‘??ér? RC}E:JEIE :J%ETI%NQ

Principal Place of Business Mailing Address 00‘ APR ] 7 PH '53 20

P.O. BOX 989 PR P.0. BOX 989
FREEPORT FL 32439 FREEPORT FL 324330989
S S IR A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | L Applied For
5 F- 36 /,—?c; 70 — Not Applicable
‘ Zip Country Zip Country §. Certificate of Status Desied O] gg.gfq I.Jﬂigﬁ:ional
6. Name and Address of Current Registered Agent =~~~ - = "=[" - -"# -" " 7" Nameand Address of New Régistered Agent™ - ~ =~ - -~ —
- Neme Bber 7 £ CappS
PETERMANN, R‘CH-AHD PRA. Street Address (P.O. Box N mberﬁgof Accept
SMITH, GRIMSLEY, BAUMAN, PINKERTON ET AL FA S @ e 1'0/04'2 %«/% “1q, v
25 WALTER MARTIN ROAD 4 g
FORT WALTON BEACH FL 32548 City Zip Cod
s FL
| fre e o7 32552

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bk £ Conps :f/z/vﬁ

8. The above named eny

SIGNATURE

Signature, typed or printad name of registdred agant and Itk if applicable. (NQTE: Registered Agefit signature required when reinstating) DATE
9.,Capital Contributions $1 500.00 .| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" ‘as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvenT# [ P97000056000 '

v DEEPSEA VENTURES, INC. STREETADDRESS

smeeTaooress | 16200 U.S. HIGHWAY 331, SOUTH o572

orv-st-2p | FREEPORT FL 32439 .

DOCUMENT #

oo STEET 0SS }’; //(

STREET ADDRESS P ;

CIy-§T-2P ~ ,

DOCUMENT # : T o v T STREET;DDRESS R T R e r o T oo T
e l

iﬂ;{mEEr-ST-ZIP CITY-ST-2P

DOCUMENT # e AOESS S LR LB gt T ff_._'.‘.:‘i TRy
NAME _|‘J4a"239’|]1.‘|'_"‘|‘311t. “"t.!-:}.:!. .
STREET ADDRESS N FEER | O, ]

CITY- ST- 2P

DOCUMENT # STREET

NAME

STREET ADDRESS CiTY-57

CITY-57-2P i

AOCUNENT # STREET ADDRESS

T NANE

STREET ADDRESS

LCITY-ST-2P Cf orvesre

14. | hereby certify that the informatior supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerpdfto execute this rep s required by Chapter 620, Florida Statutes

AT OZPAREQUIRED 4 /e fo 0 Eo0-855-0/00

SIGNATURE AND TYPED QR PRINBED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE:

CR2E003 (9/99)



