FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED

WILL BE SUBJECT 7O REVOCATION AND $500 PENALTY FEE .
e — g6 NOV b Pit 2: 09

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S
Sandra Mortham Sl \;i’\l— i AN Ur Ry
ANNUAL REPORT Scerelary of State Tf;:l l Z\HA&)S[ E \(‘i 'l‘ IUA

1997
1. Name of Limited Partnorship 18. DOC UMENT #

A16797 L

WESTFIELD ASSOCIATES, LTD. o0 no‘

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Dalo Fonmod or Ragistered 5a. fapial Contributions as 1
G/0 RICHARD D. SCHOFIELD C/O RICHARD D. SCHOFIELD 04/11/1984 $4,768,609.34
701 WEST FLETCHER AVENUE. SUITE A 20i WEST FLETCHER AVENUE. SUITE A 38, Do of Lostopon 1 [O0RVE
TAMPA FL 33812 TAMPA L 33612
12I20!1995 5b. Armount of Capital
¥ Contributions in FiL ORIDA
3 B v ruy R . _ .1 A Stste or County of Formation to date:
» Malling Address 8, Frincipal Oflice Address Y X’ & P ”/
ST T I MB__FL_ [/I /{ P é& 2 "{ |
uite, Apl. #, etc. Suite, Apt. 4, elc. . FEf Mumber D i
Applied For
N G-24 i
s | SO%0088 damwiewe
N 1 o ] 7 . Cerlilicats of Staws Desired I:_l $8.75 addilional
Zip Country 2p Country L Fec Required
] B Make check payablolu Dept of Slate (See reverse side lor lee information)
[ 9. Neme and address nlE;rr-t;r;t RegIslerad Agent - 10. I changed. new Registered AgentiOllice
T T e
| SCHOFIELD, RCWARDOD. | - -]
70‘ WEST FLETCHEH AVENUE Streel Address (} Q. Box f\:umhcr Is Not 2 Accopiabe)
SUITE A N _WSmte‘ Apt #, ¢lc . i - i 1l
TAMPA FL 33612 Gty ) FL I Zip Code I

1 Da Pursuant to the provisions of scglions G20 1051 ang 620,192, T larida ‘\\dlmm e above-named limiled pannership erganized or registered undarn the lews of the State of Horida, submits this statement
for Jho purpose of changing its registerod olf.ce or registered agenl. or both in the State of Florida. Such change was aulthotized by s goneral partnen(s). | horeby accept the appointmenl of registered

agent. | am famihar wilh, and accepl tha ebligations of soclion 620,182, Flonida Statutes

SIGNATURE (Reglstorod Agonl Accoptng A |p(unln wnl) _ DATE _

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

- T T ‘Adgiess of Each Goneral Parlie Rogislration/
11. Namo(s) of Goneral Partnor{s) 1 1 ﬂ Do N NO'1 Use Post bllﬁxx Box Najlrhl;ersl 11b, C"Y Stale & Zip Gode 11c [)ocu,rgcnlleu;ﬁbor

SCHOFIELD, RICHARD D. 701 W FLETCHER AVENUE TAMPA FL

CRZEQ0S (6/96)

S S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

12. | do hereby c,cwllfy Itiat the information supplied with this liliog is volunlarily fumished and doos not quaMy {or the exemiption slated in Seclion 1!9 07(3)(k} Florida Statutes. | release the Division ol
Corporations from any liabifity ol non-compliance with Soclion 119.07(3)(k} in the event thal the informat on supplicd is deomed excmpl from public access. | further centily that the information indicated on
this annwal reporhis rue and accurale and that my signalure shall have the same legal effocls as il made under cath. Hurlher certdy that | am a General Partnor of the limited parlnership, receivor or frustec

empowered 1o execute this pagorl as required by Chapler ), ¥ lovida Stalutes
SIGNATURE - % Z v M1 /56
!rC /AE / \b 4’ Q{C%a 74_(:{(4 ___[iaj_t@c 'lo@phmc Humbor 3/3 ? 5 '3‘~§00

Typed or Printed Name of Goneral Partner Signing Fornn




