2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

e E.l "ED
DOCUMENT # A94000000474 SECAETARY OF STAY
1. Entity Name BIVISION OF Dogj HIRATIONS
SEA-BULK LTD. OL FEB -9
Princigal Place of Business Mailing Address
31(;CENTRAL DR. N iggCENTRAL DR.
NT CITY FL 33566 NT CITY FL 33566
31098 Cewtear Do 3109 Copuvear DL
Suite, Apt. #, etc. Suite, Apl. #, etc. - MOORE CR2EG03 (11/03)
Cny & State Cny & State 4. FE! Number Applied For
L.!‘\—M? C 7Y F:L- t.__vnm-l C,l’f‘f FC_. 59-3234188 Not Appticable
Zip Country Zip Country ) ) $B.75 Additionat
3%% 33@(@ 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ——— e - = .- - Name _ L L. Nﬁ "{ --_/_ L e —
ARMAGOST DONALE: Crvaunce Qv [ oV
STGS'CEN:FR,#L'BRWE- Street Address (P.O. Bax Number is Not Accepialﬂle) '
PLANT CITY FL 33566
3 [ O g [P -, +L‘. , W vl
Cit N 2Zig Cgd
v p[&-—n.f C".i\] FL I%g%LL

8. The above named entity submits this statement for the purpose of ¢

ing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:
'f—e A [ X 4 N 'f /
SIGNATURE 22l " aylow
,atd(typed af printad name of registersd agen and g}f{ﬂ pﬁ’cablb

9. Capital Cuulnbutnons $14,850.00 /10 Amourt of Capital Contributions |
as Shown on record. Ml in FLORIDA 1o daie. EE: RHEHSE SIDE FOR FEE INFORMATIDN

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.

STAPLE CHECK HERE

12 GENERAL PARTNER INFGRMATION | KB . ADDRESS CHANGES ONLY
DOCUMENT # | P93000072424 C
STREET ADDRESS £ .
NAME SEA-BULK, INC. 3103 foal D
STREET ADDRESS MSHO6-CiatRid-DR.,
CITY-5T-2IF
CITy-S1-2IP PLANT CITY FL 33566
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-57-7IP
DOCUMENT # *«H iL] T
N e e N | g2 ll—!JSBwI"ll'.ib— 201,45 - —
STREET ADDRESS " § cv-stozp
CITY-ST-7P I -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-72IP
CITY-§3-2IP
-
DOCHUMENT & STREET ADDRESS
NAME
STREET ADCRESS CiTY-ST-2IP
CITY-5T-2P -
OOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-7IP
CITY-ST- 2P | =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am a Generat Partner of the limited partnership or
the receiver o trustee empowered 1o execute this reporl as required by.Gta B20, Flonda Stalutes

~ aylov
SIGNATURE: ,Mfé Forvaree M T Aé/;/ Jr2- ZL#Is0

. SIGNATURE AND TYPED OR FNNTWO‘F SIGNING GENERAL PARTNER Daytime Phone #

=




