FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Parinership
L]

1a.  DOCUMENT #
A13581

SEDGEFIELD ASSOCIATES, LTD.

ITHOV 12 Pl 3: 5

OOV

Malling Address

1 W, FLETCHER AVENUE
SUITE A
TAMPA FL 83612

Mrincipal Olf.ce Address

701 W. FLETCHER AVENUE
SUTE A
TAMPA FL 33612

3. Date Formed o Ficglslcrod

3a. pate of Last Heport

10/10/1996

| 12/09/1982 i

5A. Capital Conlributions as
Shown pn recard.

$1,172,500. 00

5b Amoum aof Capll
Conlributions in Fi ORIDA

105 Pursuant ta the provisions of seclions 620 10 1 Bnd G?D 192, Flonda E:hlulcs the abave-named kmited parlncvs ip organizad or registerod under tho laws ol tho State of Florida, submns thig slaloment
for the purpose of changing its rogislered ofiice or registered agenl, or both, in the Stato of Fiorida. Such change was authorized by its general pariner{s). | hereby accept the appointment of registored
agent. F em familiar wilh, and accepl tho obhigations of seclion 620,182, Florida Stalulos.

5 . I35 . 4. stato or Couniry of Formatien to date-
+ Malling Addrass . Frincipal Office Addrass
_____ I | n /, /72,500, ¢°
Sulte, Apt. #, lc. Suite, Apt 4, elo. 6. Frnobe — A
L) Applicd For
Oty & Siaio R Giy & i 59-2248153 () Nol Applicable
. o - _ ~ 7 Certificate of Status Desived D $8.75 Addilional
Zip Counlry 2ip Colntry - o _ FocRequired
B. Make chock pay‘abla tG Dapl of Slﬂla (Soe reverse slda for IoO inlcrmavon}
9_ Namo and Address 01Curren{ Ren\Iste;ad Agent - —||— 10. « changed, new Registered Apenl/Ofiice T
’ ST Name N
SCHOFIELD' RIC D D Streot Address (P.O. Box Number 15 Not Acceplable)
701 W. FLETCHER AVE ]
SU!TE A Suite, Apl. #, etc
TAMPA FL 33812 [ City Zip Code T

FL|

SIGNATURE (Registered Agent Accopting Appointiant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
'MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Narmo(s) of Gonoral Parther(s)

1,

1 1 Addiess ol Each Goneral Farlnor
& (Do NOT Use Post Oflico Box Numbers)

11b.

Cily, Stale & 7ip Code

SCHOFIELD, RICHARD D.
SCHOFIELD, CHARLES M.

]

701 W. FLETCHER AVE.
701 W. FLETCHER AVE.

TAMPA FL
TAMPA FL

1 E I e S -
~11/13/97~ Ulﬂ*“wnﬂlu
kg 1|,

BT Registaion!
Document Nuniber |

1 “/ (/)’

BT ] -

2h kRt o

(
Nc{e

General partners MAY NOT be changed oh this form; an amendment must be flled to change a general partner

12

| do heraby certity thal the informabton supplicd with 1lis Illmg is valunlarily furnishod and does not qualify for the exemption stated in Seetion 119 O7(3)(k), Florida Statutas | release the Division of
Corparations from any liabilty of non-conipliance with Soction 119.07(3)k) in the event that the information supplied is deemed exempt rom publ ¢ access. |Hurthor cerlily that the information ndicated on
this annual repar is truo and acourale and that my s:gnatura shal! bave tho sanie lagal eflacts &s if miado under path. Hurther certify thal | am a Goneral Partner of the limited parinorship, feceivor or truste

empowared e execulo this ro| requirad by chapler 620, Florida Statutos
SIGNATURE - w \
Sdfned D, Shofiels

Typad or Printed Narme of Gonaral Parlner Signing Fofin

DATE _

Daytime Telephono Number b//d qé st@fl

10 /97 f 7

CR2E003 (5/27)



