2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

preg ..

A18871

OCEAN WORLD ASSOCIATES, LTD.

FILED
_ SECRETARY OF STATE
-DIVISICN OF CORPORATIONS

Principal Place of Business

C/0 C. RONALD BLEZNAK
124 VICTORY DRIVE
JUPITER FL 33477

Mailing Address

C/O THE AMERIMAR REALTY COMPANY
210 WEST RITTENHOUSE SQUARE. SUITE 1500

PHILADELPHIA PA 19103-5726

00MAY -5 PH 1:33

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BRI GE

City & State City & State 4, FE) Number Applied For
i - 58’1588809 Not Appiicable
- & e mCY - Ap | Couniy == =~ =5, Cerliticate of Status Desired- ~ [ZJ- =~ $8.75 Adaitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= — —— e = — : Name o e T = = == == - - =
C T CORPGRATION SYSTEM Street Address (P.O. Box Numier is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sub'l ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
Signature. lyped GHIinted namaw, ragstered agent and titlo if applicable. " DATE

{NOTE: Ragisterad Agent sign?ura requirad when reinstating)

9. Capital Contributions
as Shown on record,

$100,000.00

in FLORIDA to date.

10. Amount of Capital Contributions™ = .

. 'f‘ﬂ. MAKE EHECK PAYABLE TO DEPT. OF STATE
.+ = SEE REVERSE SIDE FOR FEE INFORMATION

-

e A
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST ‘BE&EGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be tited 1o change a general partner.

12. GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
oocumenT# 3 P94000047366
N GENOWA GP, INC. STREETADORESS
e aoorESS | CfQ 210 WEST RITTENHOUSE SQ., STE. 1900 R
ory-sT-2F | PHILADELPHIA PA 19103 - A2 2=l “3"53
DOGUMENT # T RS20/ 00 -~0 105001
e TS reaat0, S B#RHG2, 50
STREET ADDRESS U
Gmy-sr-zp . - . R - o e o T e e
DOCl;MENTi-—_; ————reoarr L i el - ¥ smeTrooREss | - s TR T e et T Tahe e
NAVE
STREET ADDIRESS o TN N VT P — e
omy- -2 7 i e BN 01050 =0 e
DOGUMENT # ST ' S0l {0 FEREFSO,. (2
NV STREETADDRESS
STREET ADDRESS
CIy-ST-2P oy ST-2¢
DOCUMENT # -

e -
DOCUENT # STREET ADDRESS
NAVE .
STRE £ ADORESS
CITY-ST-2P CiTY - ST-2P

14. ! hereby certify that the intormation: supplied with this tiling does not qualify for the exemption siated in Section 118.07(3)(). Fiorida Statutes. 1 furtner cerlity 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 empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

o 10

s/6 e

EREQUBBRI. of Cancnc3[2/0e (27 §75-Cae

SIGNAYE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARTNER

é‘c" Q/ M Date Daytime Phone #

"3 (3/94)

=

C:



