2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A13581 o

1. Entity Name
" SEDGEFIELD ASSOCIATES, LTD. T 5
FiLE!
Principal Place of Business Mailing Address " ]'\R 2 1 ;m i 58
701 W. FLETCHER AVENUE 700 W. FLETCHER AVENUE 01 o1 F\“:
SUTE A SUTE A ceeneTHRY OF STALE
it - -
TAMPA FL 3312 TAMPA FL 33612 SEORE!AS et pRin f ” II
Suite, AR, #, etc. Suite, ApL #, etc. "DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2248153 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registered Agent
R . . L L . | Name e -
SCHOFIELD' RICHARD D. Street Address (P.O. Box Number is Not Acceplable)
701 W. FLETCHER AVE
SUITE A
TAMPA FL 33612 City FL | 2P Cooe
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. typad or printed name of registered agent and tile it epplicable. {NOTE: Registarad Agent slgnature requirad when reinstating) DATE
8. Capital Centributions 10. Amount of Capital Contrityui . 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,172,500.00 in FLORIDA 10 date. 77’ / 97 'S00. ¢ 2 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MGST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADURESS
NAME SCHOFIELD, RICHARD D. T -
sTREET ADDRESS | 701 W. FLETCHER AVE. 1000032 O]l —k
. CITY-8T-2IP N
crv-s-20 | TAMPA FL - 13/23/01 01018017
DOCUMENT # REET ADDRESS AEnRsoh. 2h BRSOy
NAME SCHOFIELD, CHARLES M.
STREET ADDRESS 1701 W. FLETCHER AVE. N
cmv-sT-zP | TAMPA FL
DOCUMENT # STREET ADDRESS
NAME
-STREET ADDRESS ’ = e - =~ - = s - - -
CITy-5T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRFSS -
CITY-ST- 2P Glvy-sT-
DUCUME_N ! STREET ADDRESS
NAME v :
STREET ADPRESS
P CITY-ST-ZP
DOCIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-28, CITY-ST-72IP

14, | hersby certify that the information supplied with this filing does not qualify.for the exgmption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exec his report as required by Chapter 620, Florida Statutes

P OREARRL D. Schalleld o”/gé/ §/3-563- 3See

A A ALY

SIGNATURE:

SIGNATURE AND TYPED OR 7&@ OF SIGNING GENERAL PARTNER ’ Daytime Phore #

/

dY  069600C

CRZE003 {11/00)



