2002 UNIFORM BUSINESS REPORT (UBR)

Pﬁ&lﬂ ENT# B96000000099 FILED

OCEAN ONE, LTD. 02HAR IS &M 9: 28

SECRETARY OF STATE

Principal Place of Business Mailing Address . =
2976 SE DUNE DR 2947 FOUR PINES DRIVE TALLAHASSEE, FLORIDA
STUART FL 3499% LEXINGTON KY 40502-2963

HIlNI!lI!IIIMIIIIIII{H|||||||||lII"IIIIIIIIWIlllllll!lll!HIIl

2. Principal Place of Business 3. Malling Address
i L # . ite, . #, . .
Suite, Apt. #, etc Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Siate City & State 4. FEI Numoer Appiied For
61 1298251 Not Applicable
Z‘ il e
P Country ap Country 5, Certificate of Status Desired O $8'75 A_ddmunal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE ACCESS Street Address (P.O. Box Number is Not Acceplable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
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.

SIGNATURE
Signature, typed or printed narme of registered agant and title if applicable. DATE
9. Capital Contributions $<| 980,000.00 10. Amount of Capital Contributions 11. MAKXE 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.

2. GENERAL PARTNER INFORMATION [ - ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME ROSE, JAMES L
staeet anoress | 2976 SE DUNE DR N —
CITY-5T-7 STUART_FL.34986 __ _. .. - ——— e . . .
DOCUMENT 4 . —
STREET ADDRESS OQODO0%S 14AEESg——0
NAME faba ;‘EEJI |2 Ql.g.l"‘d =13
STREET ADDRESS T b
CITY-5T-2IP Feedn20, 25 w520, 25
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS R
CITY-ST-2IP ’
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS .
OITY- §7-2IP st f
DOCUMENT #
STREET ADDRESS
NAME ]
STREET ADDRESS NP
CITY-ST-2IP o=t
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$T-2IP /] -

| dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a Gereral Pariner of the limited partnership or
required by Chapter 620, Florida Statutes

14. | hereby certify that the informafionfsupplied with 1
indicated on this report is true Andfaccurate an
the receiver or trustee empowgred {o execute

-SIGNATURE:— — /e 7O EQUIREDR 3/ H{ ___$59-248-5243|

BIGMURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Toate 1 Daytima Phone #

ay INORENA

CR2E003 (9/01)



