2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000099

1. Entity Nama

OCEAN ONE, LTD.
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qores 49 A 9-00
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DO NOT WRITE IN THIS SPACE

Malling Address

2942 FOUR PINES DRIVE
LEXINGTON KY 40502-2969

Principal Place of Business

2676 SE DUNE DR
STUART FL 34836

3. Mailing Address

2947 Four Pines Drive
Suite, Apt. #, etc.

2. Principal Place of Business

) Suite. Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Lexington, Kentucky 61-1298251 Not Applicable
Zip Country Zip Country S " . $8.75 Additional
NPT _ 40502-2969 - USA — . - 5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent
' Name
CORPORATE ACCESS Street Address (P.O. Box Number is Mot Acceptable}
1116-D THOMASVILLE ROAD 236 East 6th _Avenue
| TALLAHASSEE FL 32303
! City FL Zip Code
Tallahassee 32303

ent, or both, in the State of Florida.

{%i};ﬂao

8. The above nagne

enmy submitg thjs gtatement for the purpase ?aéri;lﬁregxslered office or

ped or pnmed name of registered abam and utia |l nppl\cabt

SIGNATURE

Signatura,

I {NOTE: Registered Agent signalure required when reinstating)

9. Capital Contributions
as Shown on record.

$1,980,000.00

Capital Contributions
A to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

10, Am
inF O

A GENERAL PARTNER THAT IS A BUMSS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partneérs MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT #
; STREET ADDRESS
' navE ROSE, JAMES L
streeTanoress | 2976 SE DUNE DR /
- CITY-5T-2P o
amv-s.2 | STUART FL 34996 3/
DOCUMENT # STREET ADDRESS
NAVE
STREET ADORESS oTY-ST2P 2ONON= 1 EaPnD —— 1
T Y g™ T Vg™ B WP B it T i P Wy e
cmv-g1-2p ' 0314700 DInda——nos
~ R e =~ - 1 = ol had e ik g VST an ] ol ':__,_4,.
DOCUMENT # STREET ADORESS FHERSon FEFFCIL OL
NAME
STREET ADDRESS
oITY-ST-2P
CITY-$T-2P
DOCUMERT # STREET ADDRESS
NAME |
STREET ADDRESS
CrTY-ST-2P
GTY-ST- P
DOCUMENT# !
. . STREET ADDRESS
NAVE
’ CITY-5T-2P
emy-sr-ap ¥ -
DOCUMENT #
NAME :
' PODRESS CTY-§T-2P
© CTY-ST-ZP ‘ e

14. | herety certify that lhe 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 frue and accurate and that my signature shall have the same legal effect as if made upde n.-mat | am a General Partner of the limited partnership or
the receiver or trustee empowdred to execuy port as requured by Chapter 620, Florida Statutes
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SI ATURE AND TYPED OR PRINTED NA‘JE OF SIGNING GE!
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Lih 2685242
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CR2E0C3 (9/99)



