2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  A94000000360

1. Entity Name

" OCEAN MIST INVESTMENTS, LTD.

Principal Place of Business
241 SOUTH ATLANTIC 8BLVD.

Mailing Address
C/0 J. BOB HUMPHRIES. ESQ.

FILED
01 ¥R 26 PH 1209

GECRETARY OF STATE

501 EAST XENNEDY BLVD.. SUITE 1700 .’\.Hf.\SSEE- FLOR‘D A

FT. LAUDERDALE FL 33315

TAMPA FL 33602 TAl
2. Principal Place of Business 3. Mailing Addrags D ﬂ ||| “ nlml m ||“| ||||“||” ||||| Ilm I|||| |"|| I”" ||l| \I"
”~3 el

2535 Suceess Drve

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

City & State City & State 4, FEI Number Applied For
Upeeon  F— 593231622 e

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

u Fee Required

335 Sk

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ST - Name

.. RicHard_W._ Baker

HUMPHRIES, J. BOB ESQ. Streat Address (P.0. Box Numher i Not Acceptable)
C/0 FOWLER, WHITE, GILLEN, ET AL »-=2535.8uccess Drive

501 EAST KENNEDY BLVD., SUITE 1700

Zip Code

TAMPA FL 33602
33556~

City - - FL

‘Odessa s

8. The above named

W&te nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 2,

SIGNATURE
Sigrature #ped or printed Hame of registarec agent and ttie If applicable. {NOTE: Registared Agent signature required when r@instating)

DATE

9. Capital Contributions $98 99 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME PENROD, JACK
sTREET ADDRESS (241 SOUTH ATLANTIC BLVD. CITY-ST-7P
cry-s-2p |FT. LAUDERDALE FL 33315

: :
DOCUMENT I STREET ADDRESS
NAME .':!!"‘.'"1”___},!3":':?:3'“':,’_ . . s
STREET ADDRESS S 70T :

o S D3/ 3070701 105021

CITY-5T-1 ¥akl4] . P0 sewwidl 25

# . .
bocwweTs | e o —ee = || ~STREET ADDRESS|-— - - T T o7 "
WAME
STREET ADDK

£ss CITY-ST-7P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ] CITY-ST-2P !
CITY-ST-2IP S
DOCUMENT #

$THEET ADDRESS

NAME
STREET ADDRESS QY
CITY-5T-ZP i
DOCUMENT #4 ‘

f STREET ADRRESS
NAME
STREET ADDRESS
g CITY-5T-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a General Pariner of the limited partnership or
the recaiver or trustee empowered to execute this report as required by Fhapter 620, Florida Statutes

SIGNATURE AND TYPED SIPRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Daytime Phone #

Y E416000

CRZE003 (11/00)



