T b WA AT T

2003 LIMITED PARTNERSHIP '

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18012

1. Ertity Name

SANDSTONE/HARBOUR WALK ASSOCIATES, LTD.

Principal Plane of Business
701 W. FLETCHER AVENUE

SUTEA .
TAMPA FLV33612

Mailing Address
701 W. FLETCHER AVENUE

SUITE A
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

FILED
2003HAR 17 AMI2: 1)

0IY1,i0K OF CORPORATIONS

iALLAHASSEE, FLORIDA

R ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 454 Applied For
59.2 148 Nat Applicable

Zip Country Z2p Country 5. Cenificate of Status Desired O $8'75 Addilional

. Fee Required

6. Name and Address of Current Reglstered Agent -t 7.-Name and Address of New Registered Agent
Name
SCHOLFIELD, RICHARD D.
0. Box N i

701 W. FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE A
TAMPA FL 33812 oy FL [ 2o Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
DATE

Signature, typad or printed name of registered agent and title if applicable.
9, Capital Contributions 10, Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. %’429'68100 in FLORIDA to date. 3-; L/Q ? é g/ 40 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.

1= GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES CNLY
DOCUMENT # STREET AODAESS
NAME SCHOFIELD, RICHARD D.
smeeT aooress | 701 W. FLETCHER AVE., #A CITY-ST- 7
crv-s-zr | TAMPA FL
DOCLMENT #
STREET ADBAESS
NAME
STREET ADDRESS CITY-$T- 2P
CITY-ST-2IF .
DOCUMENT # . T
STREET ADDRESS
NAME
ST:YEETTADLIJ:ESS CTY-51-2P N "i""l_:;l.!? 1410 = r o
CITY-$T-7 H2 1770301 015--0]5 526,25
DOCUMENT #
STREET ADORESS
NAME '
STREET ADDRESS CITY-5T- 2P
CITY-57-2IP -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
cry-g1-2p _

14. | hereby certify that the informafion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivear or trustee empowearad t ecute this report as required Ky Chapter 620, Flond? Statutes

biliivedntly D Mickedd. Sholiel/ 3 é/é,éa

313-943- 3500

Daytime Phone #

; \
; A
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING GE}EﬁALyRTNE

SIGNATURE:

OO0 NN

I

CR2E003 (10/02)



