2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16797
1. Entity Name '
WESTFIELD ASSOCIATES, LTD. SR
JRATIGNS
Principal Place of Business Mailing Address OG FEB 2 Li ﬁH 9: l} 8
C/0O RICHARD D. SCHOFIELD G/O RICHARD D. SCHOFIELD
701 WEST FLETCHER AVENUE. SUITE A 701 WEST FLETCHER AVENUE. SUITE A
I S IR
2. Principal Place of Business 3. Mailing Address m " |l| Il H ‘ |Im ’Il. ||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2400869 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O ?g‘ggqlﬁ?ﬁﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = ' Name b
SCHOF[ELD’ RICHARD D. Street Address (PC. Box Number is Not Acceptabie)
701 WEST FLETCHER AVENUE B
SUTE A
TAMPA FL 33612 City FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE

9. Capital Contributions $4,768,609.34 10. Amounti of Capital Cor%ifuy?z f G 3 % 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
£ I 0 6’

as Shown on record. in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
¢ AR STREET ADDRESS
NAVE SCHOFIELD, RICHARD D.
streeraooress | 701 W FLETCHER AVENUE .
CITY- 5T-2P TAMPA FL CmY-§T-2 M’ ’5\3 )00
DOCUMENT #
NAME . - o : Eu :--3-:-_,,___-‘"&
ST MOORERS ov-g1-20 A/ TR 000101 F =011
CAY-ST-ZP i et n T . . 1. e eI
DOCUMENT # DRSS
HAME , . . . -
STREET CTY-5T-2P
oiry-T-28
DOCLMENT# STREET ADDRESS
NAME
ADDRESS CIY-S$T-2P
CITY-ST-2P e
DOCUMENT # DRSS
NAME . STREE
AODRESS CY-§T-2P
OITY-§1-2P Y-St
DOCUMENT# = SEETADDRESS
NHE
STREET ADDRESS
CITY-57-2P
CATY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accyrate 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
utesthis report as required by Chapter 620, Florida Statutes

SIGNATURE: __ 310/ ZP’WW@@JL&MJJ 3%%/93 8/3-563 -3S0o

* siaNATIHE AND TYPED OR Pﬂyfzynms OF SIG)ING GENERAL PAHTNER Dat Daytima Phon #

7

CR2E003 (9/99)



