2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001458 |

1. Entity Name ~

GARFIELD INVESTMENT PARTNERSHIP, LTD.

FILED
2003JUN 13 AM 8:35

Mailing Address
731 MANATEE COVE

INDIAN RIVER SHORES FL 32963

Pringipal Place of Business
731 MANATEE CQVE

INDIAN RIVER SHORES FL 32963

Bhe=iON OF CORPORATIONS
EALLANASSEE, FLORIDA

2. Principal P}a‘&e of Business 3. Mailing Address

/-

IIIIII!HIUIIIIHIIII|||UIIIIII|l|l||||||||||l|||lI?IIIIIIIHIHIIII

Suite, A‘yt. # eic. Suite, Apt. #, atc.

Du_;; BY MAY 1, 2oqja
i I

City & State City & State 4. FEI Number 65'1 15'891 Applied For
Not Applicable
Zi t Zi t i
P Country P Country 5. Cerlificate of Status Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
GARRIS, CHARLES E
817 BEACHLAND BOULEVARD —_— Street Address (P.O. Box Number is-Not-Acceptable) .- -
VERO BEACH FL 32863

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familizr with, and accept

SIGNATURE

Signature, typed or printed nams of registerad agent and tlitle if applicable

DATE

9. Capital Contributicns
as Shown on record.

$5,000,000.00

10. Ameunt of Capital Contri 320,877, 00
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD FL. DEPY. OF STATE
SEE REVERSE SIDE FORJFEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEFIED 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 13, ADDRESS CHANGES ONLY
cocumenrs | P01000105625 = =1l =
STREET ABDRESS SO 1 &l -
NAME THE GARFIELD MANAGEMENT COMPANY, INC. ¢ E»[’: —ul I .{:"38":!933 2
swreer anoress | 731 MANATEE COVE CITY-ST-2P )
crv-st-z2¢ | INDIAN RIVER SHORES FL 32963 _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-5T-2IP i
DOCUMENT #
X _ _ STREET ADDRESS . - e T
NAME ’ r
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2iP ) . i -
NT 4
DOGUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CATY-ST-2P J:q/ 5ab ) a5
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CIY-S1-21P
CITY-ST-2IP o
MENT #
pocy STREET ADDRESS
NAME
STREET ADORESS aTv-st
CITY-5T-ZIF o

14. | hereby certify that the information suppliec with this filing does not qualify for 1he exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the |nformat|on
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 & General Partner of the limited partnership or
the receiver of trustee empowered o exacute this report as reguired by Chapter 820, Florida Statutes

SIGNATUREASHLAR

SNl 0 A TN g - o e 1A A,gv- /0

U - % 5 T Ty
v ‘
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER

2003 772-23/-60¢ 7

Daytime Phong #

1y 2988000

CR2E003 (10/02)



