2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

iy  £502100

L v o

R PRl

DOCUMENT # A94000001051
1. Entity Name
OCEAN *7* ENTERPRISES, LTD.
Principal Place of Business Mailing Address
15701 78TH DRIVE NORTH 15701 78TH DRIVE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite,-Apt, #, etc. SUitE, ARt #Bte—— =l TN e e e e
DUE BY MAY 1, iﬁ'ﬁﬁ s
City & State L | City & S1ate 4. FEI Number 5 0504 Applied For
i - 6 013 Not Applicable
Zp Country 2p . . Country 5. Certificaie of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZZO, TODD S
15701 73TH DHWE NORTH : Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typad or printed name of registerad agant and titie i applicable. DATE
‘9; Capital Gontributions—.—_gsz.ow m.oo__ . _f‘lhl). Amount of Capital Contributions i1 VAKE (:HE"(:-I(- PAYABLE 10 FL. DEPT.OF STATE
as Shown on record. ! ! TiNFLORIDAto date~ —~ —mes oo . | 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 FARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
“ STREET ADDRESS
NAME . | ROZZO, TODD S TRUSTEE
streeT anoress | 15701 78TH DRIVE NORTH P
omv-st-ze | PALM BEACH GARDENS FL 33418
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS -
CTY-ST- 2P O i 4954":?453
D4 E--0100-=010 w575, 25
DOCUMENT # STREET ADORESS =41 e
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-S1-ZP
NT #
DOCUME STREET ADDRESS
A-NAME.
STREET ADDRESS T e E S s CITY-5T-2IP /
e e L RS CITYCSTZIP . P
CITY-5T-2P e e Y i /
STt =N - -

T4 B O S —
DOCUMEN STREEF ADORESS = S -
HAME
STREET ADDRESS ¥

ITY-8T-
CITY-ST-ZP cin-st-2p / (
DOCUMENT #

. STREET ADDRESS

NAME
STREET ADDRESS

CIY-§T-21p
T -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 report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a General Partner of the limited parinership or
the receiver or trustee smpowered 10 execute this report as required.by g ~Florida Statutes

5

CR2E003 (10/02)

T

e — B)QG)OZ\ SaMnSoR|

SIGNATURE AND TYPED DR pmmén NAME OF SIGNING GENERAEBARTNER Drate Daytime Phone #

SIGNATURE: _~ 2.2




