o

2002 UNIFORM BUSINESS REPORT (UBR)
B97000000475

STERLING SHIPPING ONE, LP

DOCUMENT #

1. Entity Name

Principal Place of Business

101 GEORGE KING BLVD.. SUITE 3

CAPE GANAVERAL FL 32920

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
0ZHAY -1 AMI): 28

. SECRETARY OF STATE
iALLAHASSEE, FLORIDA

L T

I¥  £088000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

City & State

DUE BY MAY 1, 2002
4. FEI Number - 7

59-3467705

Applied For
Not Applicable

TEZip™ s T = Country — e ——

= -Zips

s | =COUNNTY = n s

—

_.-$8.75. dditional___" |

SEECerificate of Desfredz===[=]-
5=Cartificate of Status Desired =l Fee Roquited

il

GEAPLL LTl e

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
DATE

Signature, typed or printad name of registerad agent and title if applicable.

9. Capital Contributions
as Shown on record.

$3,976,786.00

10. Amount of Capital Contributions

in FLORIDA to date.

1. MAKE CHECK 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 partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY -
oocuments | FOT000004731 REETADORESS g
HAME SEXTANT STERLING 1, INC. S
staeer s | %MRS. BARBARA SWINTEK / 5 DEBRA COURT S =
oot ipal -SOOTCH:PLAING . NJ: e SO L U 111
CTY=ST:ZIP SCOTCH-PLAINS:NJ: 07078 == e e e o e i i e e i 20
e oo i -::.h;._l ¥ 5
o STREET ADDRESS ~-115/713/02--3104 o2
STREET ADDRESS o | '
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-2P
D
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-ST-2P )
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
K CITY-5T-2P
CITY-ST-2iP -

14. | hereby cenlify that the information supplied with this fiing does net quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowered ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

. ¥

L Wija‘mz‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



