2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# +A29209
1. Entity Name . ":D 2 L{
SEABULK OFFSHORE, LTD. , FA LE

Principal Place cf'Business Mailing Address 00 RPR ‘ ﬁﬂE
2200 ELLER DRIVE P.0. BOX 13038 CRETARY af S ARIDA
FT. LAUDERDALE FL 33316/ FORT LAUDERDALE FL 33316-0100 SE P\H ASSE'L FL
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

At++ns Legal Dept,
City & State City & State 4. FEI Number Applied For
65—0156025 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O ?8'75 6“"“0"&*
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VRS e Walton S. Kinsey, Jr

mm}{ Street Address {P.O. Box Number is Not Acceptable)

X 2200 Eller Drive, Bldg. 27
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity pubmits this@ment fof the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE *Walto insey, Jr
Signature, typed o printed nama of registared agent and title if applicalye. {NOTE- Registered Agent signature raguired when rainstating) DATE

9. Capital Contributions $2,024,243.00 10{ AAvoufd of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. mEn . InFLORIDAc date. §13,382,694.00 _ 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. o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocment# | AD2063

NAVE %‘ggm TANKERS, LTD. SRETAXRES | 5200 Eller prive, P.O.Box 1303§F

STAEET ADDRESS

orv-st-ze | FT. LAUDERDALE FL 33316 ay-si-2¢

mMENTI STREET ADDRESS

ST AR -5 SOo0NS214713——1
omY-ST-28 | _ —N4/13/00-~D1DRE--D0S
| TR ADORESS BRR2285,00 w5500
STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

oovmne | —

STREET ADDRESS Cer ‘ 25
CTY - §T- 2P s ' PF ‘BS_(R(P
ﬁMm‘ STREEY ADDRESS

STREET ADDRESS

CITY-§T-2P cry-ST-2P

NAME ! ~ STREET ADDRESS

STREET ADDRESS

CITY-5T-2¢ GITY-5T- 2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report asgequired by Chapter 620, Florida Statutes

SIGNATURE: b\)*" HAB *!R.-‘fmumhzn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $RNE RTNER Dats Daylime Phone #
1727 10y 4 ) é S0 KINSAY, 5%5 )g.v. + SECRETARLY

199000

EL)

CR2E003 (9/99)



