2001 UNIFORM BUSINESS REPORT (UBR)

B96000000099 L
OCEAN ONE, LTD.
“1Fill LfED
Principal Place of Business Mailing Address
f .
2976 SE DUNE DR 2947 FOUR PINES DRIVE 101 APR =9 ‘Al l 09
STUART FL 34936 LEXINGTON KY 40502-2969 .
o STATE
2. Principal Place of Business 3. Mailing Address ”‘ Hnnmﬁ“ﬂ”m"mmm'" |Im "”I "”l ‘I"‘Il'
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1298251 Not Applicable
- P e - Lountry - ' Zip i Co_unl_r_y -~ - &, Certificate of. Status Desired - [J- ~- $8_75 Ac!ditional
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 Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Cods
8. The above named erttity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed nama of registared agent and lithe if applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
8. Capital Contributions = ) 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown onrecord. 9 1:980,000.00 in FLORIDA 1o date. i\ M%O on-00 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 INFCRMATION 13. ADDRESS CHANGES ONLY
00CUweT # STREET ADDRESS
NAME ROSE, JAMES L
STREET ADDRESS 129768 SE DUNE DR P——
on-ST-2P ISTUART FL 34996
DOCUMENT # STREET ADDRESS
NAME
oo ov-sr-2p Zoo004n09452——3
orm-S1-2P -04/16/01--01015--008
—_—1 - = = . = =T =< P e . I 5]
DOCUMENT # STREET ADDRESS ¥HARS2E_ 25 REERS2E. 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .ST.2P
CITY-5T- 2P iy ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS -
C-sJ-2p CITY-ST-2IP
DOCUMENT #° STREET ADDRESS
NAME *
STREET ADDRESS
onv-st-zP, CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

14, | hereby certify that the information s
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and

the receiver or trustee empowered 1o $xecuts thi required by Chapter 620, Florida Statutes -
& P
SIGNATURE S ERHG SGLIRES '{ 3 0, Sbl‘ag‘lbgg
smmﬁf:? D TYPED OR PRINTED NAME OF SIGNING GENMERAL PARTNER o Daytime Phona #

I/

avy  l10200

CR2E003 (11/00)



