STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
. DUE BY MAY 1, 2004 FILED

DOCUMENT # A18871 Apr 30, 2004 08:00 AM
1. Entiy Nams Secretary of State
OCEAN WORLD ASSOCIATES, LTD.
Principal Place of Busingss Maiting Address
C/0 C, RONALD BLEZNAK C/0C THE AMERIMAR REALTY COMPANY
124 VICTORY DRIVE 210 WEST RITTENHOUSE SQUARE, SUITE 19
JUPITER FL 33477 PHILADELPHIA PA 19103

Sute, Apt # el Sute, Apt # etc MOORE CR2EDO3 (11/03)

City & Slate City & State 4. FEI Number Apphed For

58-1588808 Not Applhicable
21 Country FAls) Cauntry " R $8_75 Additional
5. Cerlhcate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

?%apgﬁglg'PREE?VICE COMPANY Streat Address (P.Q Box Number rs Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cade

8. The above named entty submits this statement for the purpose of changng its reqistered ofhce or registered agent or both, n the State of Flonda. | am famibar with. and accep!
the abligabans of reqistered agent

SIGNATURE
Synate Iyped or printed name cf -ayistersd aqent 2nd Wie f goplaakic DATE
9, Capital Contributons 0. Amount of Capsal Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. $100,000-00 n FLORIDA to date. (-(7, ddf% ‘/J-‘/> SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT # PS4000047366 SIREET ADDRESS
NAME GENCWA GF, INC.
STREET ADDAESS . . . s
ozt 0 C/0 210 WEST RITTENHOUSE SQ., STE. 1900 oy 57 7P O Sa0as
(Y- 5T- PHILADELPHIA PA 19103 S T T T e bW £ Tn s I . B A ol
FPLIW M i R 4 UL w0 45 P g o s )
DOCUMENT #
§ STREET ADDRESS
NAME
STREET ADDRESS -
I 51. 2P e
DOCIMENT #
STREFT ADDRESS
RAME
STREE 1 ADDRESS
LIy -ST-2P
Y- ST 2P
DOCUMENT ¢ STREFT ADDAESS
HAME
STREET ANDRESS I CTY-ST- 7P
Y- ST 2P e
CLMENT #
STRECT AGDRESE
NAE
smﬂgmupzss
CITY -1 2F
oy %7 7P
DOCUMENT #
STREET ADDRESS
NAME
STREET 4DDRESS QTy-st-ze
CirY-s1- 21 ~
t B

14. | hereby certify that the infarmation supphed with this fikng does not guakfy for the exempben stated in Sechon 119 07(3))), Flonda Statutes | further certify that the information
indcated on this report 1s true amd accurate afd that my signature shall have the same legat effect as f made under oath that | am a General Partner of the limited parinership or
the recewver or trustes empowgfed to execu thts*eport as requiredt by Chapter 620, Fionda Stalutes

les B, P /gf % Donlhal 25 Fhuson

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Late Daylime Proce: &

SIGNATURE:




