2000-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fioen
SECRETARY OF STATE
SEABULK AMERICA PARTNERSHIP, LTD. SIVISION OF CORPARATIONS
Principal Place of Buginess Mailing Address UO APR [ 8 AH | I : Li 3
PO. BOX 13038 P.O. BOX 13038
2200 ELLER DR 2200-ECLLER-DR
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333160100 ”I “ ’ ||” l’ m |||” Iu" | ” |'||| ‘"’
2. Principal Place of Business 3. Mailing Address |[I|| {"l ”m |"|I| | | ‘ | || ” I |
Suits, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2200 Eller Dr. - Legal Dept.
City & State City & State - 4. FEI Number Appiied For
59-2324484 P Not Applicable
e Country Zip Counry 5. Cerlificate of Status Desired $8'75 ﬁltdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EEMNC BB E Walton S, Kinsey, Jr
mwx Street Address {P.0. Box Number is Not Acceptable)
2200 Eller Drive, Bldg. 27
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity sybmits this ment for thg purpose of changingyits registered office or registered agent, or both, in the State of Florida.
) 7
SIGNATURE £ . y. Jr
Signature, typed or printad nama of registered agent and tle f apphCable. X 9‘ (OTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $2 376,767.00 10. Amdurt Nf EApital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLQRIDMo date. $2,124,047 .00 __ 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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocuments | AO2063 AODRESS
NAVE SEABULK TANKERS, LTD. STREE 2200 Eller prive, P.Q. 8ox |303¢
AODRESS CITY-ST-2P
arv-sr-zp | FORTLAUBERDALE-FL- Ft. Lauderdale, Fl. 33216
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
Ciy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——y —— —
- oy §T- 2 . ADnoooa227ell =
CITY-§1-2P ' N A AT o]
L g
DOCUMENT # STREET ADDRESS #6530, [0 w525, 00
NAME
CITY- ST-2P
GiTY-§7-2P i
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2*
DOCUMENT ¥ ADORESS
NOE -
STREET ADORESS
cny-S1-2°P
CiTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingdicated 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 trustes empowered to execute thig report as required by Chapteg 620, Florida Statutes

P,
rg/f

SIGNATURE: w«)mﬂﬂ~ BRAIFIAR | L
. sIGNATUREANnTVPEPOE mepzausoF?vu 3’?",5? + SECRETR ‘er Date Daytime Phone #

J
' AV



