STAPLE CHECK HERE

.

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A18871

1. Entity Name

OCEAN WORLD ASSQCIATES, LTD.

Principal Place of Business

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

Mailing Address

C/0Q THE AMERIMAR REALTY COMPANY
210 WEST RITTENHOUSE SQUARE, SUITE 19
PHILADELPHIA PA 19103

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 22,2005 8:00 am
ecretary of State

MENRTE

[l

I

18T MOORE CR2E003 {10/04)
City & State City & State 4. FE} Number Applied For
58-1588809 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Addllional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
?%ﬁpgmglg-PHEE?VlCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City Zip Code

FL

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

in the State of Flonda. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

“11. FILE NOW!!! Due by May 1, 2005.

Signatura, typad of prinied name ol regisieied ageni and tile ¢ egplcable

9. Capital Contributicns
as Shown on record

$100,000.00

10. Amount of Capital Contributions

in FLORIDA to date.

See Bleck 11 instructions for fae info. - -

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
DOCUMENT? . P94000047 366 STREET ADDRESS
HAME GENOWA GP, INC.
STREET ADDRESS | C/O 210 WEST RITTENHOUSE SQ., STE. 18900 CITY-ST- 2P
Ciy-51-2P | PHILADELPHIA PA 19103
DOCUMENT ¢ STREET ADDRESS yin -
o LS4 18122
STREET ADDRESS D703 =0I0ss=—11Tg #=[31.25
oITY-ST1-2P
CIlY-5T-7P -
DUCUMENT #
STREET ADDRESS
HARML . —
STRECT ADDRESS ony-ST-2
oy - ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-S1-7iP
DOGUMENT # STREET ADDRESS
NAME
STREEI ADDRESS
CITY-ST-2IP
CiY.-Si-7P
DOCUMENT # STREET ADDRESS
NAME
STRAT ADDRESS
OrY-ST-28
CITY.3T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
ndicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver or trustee empowes€d 1o execute this report as required by Chapter 620, Florida Stalutes

ey /@Mﬁéﬁ/ﬂ/ﬁwﬂn /db//(f //7 5?5 6000

S

SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Davbme Phone #




