2001 UNIFORM BUSINESS REPORT (UBR) o \

POCUMENT # A29209
1. Entity Name .
= {
SEABULK OFFSHORE, LTD. FILED
gr—ad 3 PHIZ 30
Principal Place of Business Mailing Addrass
2200 ELLER DRIVE ATTN: LEGAL DEPT. SECRETARY OESTATE
FT. LAUDERDALE FL 33316 PO BOX 13038 TALLAHAJSEE, FLORIDA
FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address HI”I ’lll"lll ’l“l”l” |I”I m‘ I|||| mll I|||| I‘l" ||I" Ill“ ||||

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

City & State City & State 4. FEI Number Applied For

65'0156025 Not Applicable
Zip Country’ Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name, a " o s g ° —_—— A
—KINSEY-WALFON-6-JRi—r ALAN R. TWAITS
¥ . Street Address (P.O. Box Number is Not Acceptable}
2200 ELLER DRIVE, BLDG. 27
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entit its this statement I’or the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
W ) Tt e k. Twars 3/22/01

Signalure, typed or printed name ul registerec agent and fitle if applicatle, (NOTE: Registered Agem signature required when reinstating)

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions
as Shown on record.

~$13,682,684.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVERSE SIDE FOR FET 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.

gﬁgEoos’iu 1/00)

dv 8299000

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | AD2063 STREET ADDRESS
wve | SEABULK TANKERS, LTD. =
STREET ADDRESS ——
2200 ELLER DR., PO BOX 13038 crv-s1-26 0 :*,'f‘ Ot
orv-st-2p |FT. LAUDERDALE FL 33316 . — oAl 2t 34*" I o
= i .
DOCUMENT # STREET ADDRESS | = DA, dz:"f £ '5 R
NAME ' **#*D‘- - L'
STREET ADDRESS
CITY-ST-ZP
CiTY-S7-2IP
DACUMENT# STREET ADDRESS
NAME ™
STREET ADDRESS
CITY-ST-2IP
CiTy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CIW-ET.EP , CITY-ST-ZIP
DOCUNENT #
. STREET ADDRESS
NAME -
STREET ADDRESS
aYoST.2p CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes (qsq)

STeggeM 8, FINCH, V.P+SEC.
SIGNATURE: “/g\*' T REQUIRED 523-2200

Loap =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

#lot

Daa ¥




