2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000475

1. Entity Name

STERLING SHIPPING ONE, LP

FILED

Principal Place of Businass

"101 GEORGE KING BLVD.. SUITE 3
“GAPE CANAVERAL FL 32920

A
-
L]

Maifing Address

101 GEORGE KING BLVD.. SUITE 3
CAPE CANAVERAL FL 32920

01 nmAY =4 PMI2: 18
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. #, etc.

Suite, A, #, etc.

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3467705 Not Applicabie
Zi try. - i - - - i -
P Country o Country 5. Cerlificate of Status Desired O $8'75 A.ddltlonai
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 ‘
City ! FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorJdé.

SIGNATURE

Signaturs, typed or printed narme of registered agant and title if applicable.

{NOTE: Registered Agent signalure requirad when reinsiating) i

I DATE

9. Capital Contributions
as Shown on record.

- $3,976,786.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

1, MAKE GHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

I T | I
DOCLMENTY  IFG7000004731 STREET ADDAESS tlo Mrs. a_Swintek |
mwE  |SEXTANT STERLING I, INC. | 5 Debrn Courd
STREET ADDRESS 1630} FIFTH AVENUE, SUITE 3240 CITY-ST-7P . |
GTY-S-27 |NEW YORK NY 10111 Seoteh Plans , NI 07070
DOCUMENT # STREET ADDRESS ‘
NAME ‘
CTREET ADDIESS A ToOO04 2374 7T T ——9
CITY-ST-2 - ~ORAEM ST P NS00

| . 3 1

DOCUMENT 4 STREET ADDAESS #3500 25 weEoE 05
NAME
STREET ADDRESS o
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS [7Y-ST-2P
CITY-ST-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS CITY-ST-2IP
CITY-$T-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS [TV-ST-218
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 Genera! Partner of the limited partnership or
the receiver or trustee empowereglio execute this reporl as required by Chapter 820, Florida Statutes

A Ad_zé/ﬁd
~ = N e L T LT T ™
L e E/..— il v fl.«.JFG:"-;EL;

S

7 26-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE:

Daytime Phone #




