1 ' -~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A18871 - .

1. Entity Name

OCEAN WORLD ASSOCIATES, LTD. F ‘ LE D
Principal Place of Business l Mailing Address 01 JUL 25 M“ B: hT
€/O C. RONALD BLEZNAK ¢/0 THE AMERIMAR REALTY COMPANY E
124 VICTORY DRIVE 210 WEST RTTENHOUSE SOUARE. SUTE 10 | GECRETARY OF STAT
JUPITER FL 30477 PHILADELPHIA PA 19103 TALLA :

i
i
1
I

[mammw

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
»- City. & Sjate City & State “—o_ | % FEINumber 58-1 Applied For
~ ) = . 588809 Not Applicable
Zi Countr Zi Country *+ - iti
P unlry P ury 6. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglsteraed Agent ! 7. Name and Address of New Registered Agent  _ -

.Name ....~-" ™~ =

SN P
C T-CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD i

Street Address (P.Q. Box Number is Not Acceptable)

Ve

PLANTATION FL 33324 |

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered. agent, or bath, in the State of Florida.

SIGNATURE i

- Signature, typed or pvir‘\led name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
9. Capital Coniributions ) $1m(m 00 10. Amount of Capital Comnbu 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. { 4 * in FLORIDA 10 date, ) 0O G 28 5’7 SEE REVERSE SIDE FOR FEE INFORMATION
. A GENFRAL PARTNER THAT IS A BUSINESS ENTITY MUSﬁE 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 .
pocument# | P94000047366 )
; STREET ADDRESS vy}
NAME GENOWA GP, INC. .- . 8
streeT Aooress { GfQ 210 WEST RITTENHOUSE $Q., STE. 1900 A 8
5T T |
orv-srze { PHILADELPHIA PA 19103 e e TeT e I T L T
‘[’ . C S ™ L LI " L] e | ¥ g
z:;l;MEN STREET ADDRESS - .f” 03/01—- 1’]32'“01 1
e AODRESS sk l4] 06 dekeldl o5
CITY-ST-2IP
CiTY-ST-2IP
EFU“@Z' . ‘ _ STREET ADDRESS
NAME - - - R e il  Eel e e R B SR R e e A L TR - LT - =
STREET ADDRESS
- CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2P
CHTY-ST-2P : ST
DOCUMENT £
- STREET ADDRESS
NAME o
STREET ADDRESS™ Jm—w _—
CITY-ST-2P i Sl
DDC{JMENT f . STREET ADDRESS
NAME\ '
STREETWDDRESS
CITY-ST-2F CITY-ST-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated an this report is true apd accurate andfhat my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowefed 10 execute Yils repgrt as required by Chapter 620, Florida Statutes

RE REQUIRED 7/1-6 2 336082

' ISIGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

SIGNATURE:

gy 292000



