2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD FIELDS, LTD.

A19831

FILED
May 02, 2000 8:00 am.
Secretary of State

Principal Place of Business
1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32303

Mailing Address
1319 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5068

AN

2, Principal Place of Business - - 3. Mailing Address

/o5 CEnTERvILLE Ko 505 Cenrinviiiy Ko

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S5200 SAo0
ity & State City & State 4. FEI Number Applied For
7;47&(_ CANISSE L ~ NOT APPLICABLE Not Apglicable
? 2 3 o 8— Country Zip Country 5. Certificate of Status Desired O ?aae g;jq lﬁg’ét'o"al
6 Narne and Address of 0urran1 Heglstered Agent 7. Name and Address of New Reglstered Agent
Tt - - - bl - Na‘m‘é— R AT T e aer T = R T T T T T e T TR TS I ol e — -

HARVEY, CHARLES B.
1319 MICCOSUKEE RD.
TALLAHASSEE FL 32303

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. typed or printed name of registared agent and Utie if applcable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. Gapital Contributions
as Shown on record.

$60,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

§0,000

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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _

DOCUMENT # . o0 . -

NAME HARVEY, CHARLES B. STREET ADDRESS =

seeraooiess | 1319 MICCOSUKEE RD - oA —_ ;

GTY-ST-2P nooad4=10- =0

CiTY-§T-2P TAU.AHASSEE FL I:If_':ll:“_‘!ll_:;,l,1 _.:'i'-ﬁﬁ...q . I"l"‘:!m-ﬂlﬁ
. =

we | PENNINGTON, CARL R, R STEFTADORES *ARRSDS. TS pRS08. T |-

smeraooress | 3375-A CAPITAL CIRCLE N.E.

orv-sr-z» | TALLAHASSEE FL 32308 GiY- ST-2¢

_mMm*- 5257%::5-‘-'__.-_‘ e Eme e etmn _ieemesmenn = - -w—= W STREFTADDRESSZ| -7 e = 2 B i -—— -~ -

STREET ADDRESS

CITY-ST-2P CTY-ST-2P

mwm# STREET ADDRESS

STREET ADDRESS . oTv-5T-2

CITY-ST-2P -‘-; y

mmsm R STREET ADDRESS / l %/—\ ‘

STREET ADDRESS b : -

OY-§T-2P orrv-ST-26

mmmn STREET ADDRESS

STREET ADDRESS

oTY-ST-2P GrTy-ST-2¢

SIGNATURE:

14. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119. 07(3)(|) Ftonda Statutes. | further certify that the infarmation
"indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oglh;
the receiver or trustee empowered 10 execute this report as required by Chapter 620 Florida Statutes

 SIGNATURE REQUHHED

| arm a General Partner of the limited partnership or

4/ /0

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

" Dae

| o BRI r.7 La




