2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18012
1. Entity Name
SANDSTONEHARBOUR WALK ASSOCIATES, LTD.  _ .. F }? LED
Principal Place of Business Mailing Address 61 HAR 26 PH i @5 ‘
701 W. FLETCHER AVENUE 701 W. FLETGHER AVENUE e
SUITE A SUITE A SECRET/RY 6F SiAfE
TAMPA FL 33612 TAMPA FL 33612 TA ' ABACSER £ aidia
— S RO CEAA BB
Suile, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2454148 Not Appiicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g.gesq‘ﬁfedﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- DRI -~ - Name - o T s .
SCHOLFIELD, RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
701 W. FLETCHER AVENUE
SUIE A : .
TAMPA FL 33812 Cily FL | ZpCoce

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, typed o printed nama of registered agent and titie if applicable. {NOTE: Regiisiered Agant signature required when reinstating) DATE
9. Capital Contributions ) ) 10. Amount of Capital Contriguti 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord.  99/428,681.00 in FLORIDA to date. ff G L5/ 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONMLY
DOCUMENT # . :
STREET ADDRESS
NAME SCHOFIELD, RICHARD D.
smecT aoneess (701 W. FLETCHER AVE., #A ov.si.2p
arv-st-7P - | TAMPA FL
DOGUMENT 4
STREET ADDRESS S Tar TR P T Fone oo T 1wt
NAME 100 I__LI;] e X P W 1 —=4
STREET ADDRESS ) 08 A LTI AT ™0
CITY-ST-21P Ciy-s1-2IP 3*'»'5*'3#"53;3 - I"_JS *#’**SE}J " 25
DOGUMENT # STREEY ADDRESS
NAME . . L o O o
TREET
STREET ADORESS CITY-ST-2IP
CTY-ST-2P
DOCUMENT # ¢
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-IP fry-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P Giry-ST- P

14. | hereby certify that the information supplied with this filing,does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the recsiver or trustee empowered to execyse thisgeport as required by Chapter 620, Florida Statutes

%ﬁ,CAMJ D. Schotse (4 -%éé/a{ §/8-963- 3Sop

SIGNATURE:

SIGNATURE AND TYRED OR PR| NAME DFF SIGNING GENERAL PARTNER Daytima Phone #

/4

4y £L6000

CR2E003 (11/00)



