2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16797

1. Entity Name

WESTFIELD ASSQCIATES, LTD.

Principat Place of Business
C/O RICHARD D. SCHOFIELD

70t WEST FLETCHER AVENUE. SUITE A
TAMPA FL 33612

Mailing Address

C/O RICHARD D. SCHOFIELD
701 WEST FLETCHER AVENUE. SUITE A
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

A

FILED
01 MAR 21 AM

05|

SECRETARY pe STATE

TALLA!MSSEE FLOR

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number ' Applied For
59-2400869 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ;| $8'75 Additional
Fee Required
6. Nameo and Address of Current Reglstered Agent 7: Name and Address of New Registerad Agent
T Name
SCHOHELD’ RICHARD D‘ Street Address (P.O. Box Number is Not Acceptable)
701 WEST FLETCHER AVENUE
SUITE A .
TAMPA FL 33612 City TREEE

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

Signatura, typed ar printed name of registarec agent and title if applicabia.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

. $4,768.609-34

10. Amount of Capital Contributions ¢
in FLORIDA o date. %745,6& 6?! 3

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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.

Ty GENERAI PARTNER INFORMATION | B2 ADDRESS CHANGES ONLY
DOCUMENT £ STREFT ADDRESS
NAME SCHOFIELD, RICHARD D.
STREET ADFESS (701 W FLETCHER AVENUE ov-st-20
cre-sT-zP | TAMPA FL
DOCUMENT # STREET ADDRESS
RAME
STREEY ADDRESS GilY-ST-2P
CITY-ST- 2P
DGCUMET + a ) B STREET ADDRESS ~ .
NAME C - - i N - ' o __‘l‘_!jl_ll'lgguﬂ"i'_lg_“‘g'l_- o
STREET ADDRESS CITY-ST-2P 326701 --011 2e~~i31
OITY -§1-21P b YU R, £ 2. o T
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS [~ Y- §1-21P
GIY-ST-2P e
DOCUME .

OCUMENT 4 STREET ADDRESS
NAME
STREET AGDRESS ITY-ST-ZIP
CITY-ST-7IP e

ME

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIY-ST-2p e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
ingiicated on this report is true and accurate and that my signature shali have the same legal etfect as it made under oath; that | am a General Pariner of the limited partnership or
the receiver ar trustee empowered to Z(ecute i ort as &uﬁd b har??m. Florida Statutes

. ofie

Pla
SIGNATURE: ¥~ S/ EARA 27220 RED

J/S/ﬂ/ 8/3-93-3540

SIGNATUAE AND TYPED OR W NAKE OF SIGNING GENERAL PARTNER Date’ / Daytima Phorg #

e

dv 2696000

CR2E003 (11/00)



