2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25893
1. Entity Name .
HUNTER'S RIDGE ASSQCIATES, LTD. i 4 I.E y
- AONS
on oA

Principal Place of Business Mailing Address OD FE“B L4 [4 -flﬁ fO’ 23
701 W FLETCHER AVE 701 W FLETCHER AVE
SUITE A SUTE A
2. Principal Place of Businass 3. Mailing Address lll Hlm |

Suite, Apt. #, etc. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For

. 59—2879998 Not Applicable

Zi . ) Country . zip Country 8. Certificate of Status Desired O ?(eae-;esq :i.::iec:jilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SCHOFIELD, RICHARD D. Street Address (F.0. Box Number is Not Acceptable)
ree ~L Bex Nu 7 1S cceptable

701 W FLETCHER AVE i

SUITE A

TAMPA FL 33612 City FL | Zr 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.

SIGNATURE

Signature, typed or printed nama of registerec agent and dile if appiicabila. {NQTE" Registered Agent signature raguired when reinstating) DATE
9:-Capital Contributions 000. 10. Amount of Capital Coniributigas F ‘+1. MAKE CHECK PAYABLE TO DEPT. OF STATE
35 Shown on record. $2,800,000.00 in FLORIDA to date. 5?_, fﬂﬂ. 240, ~ SEE REVERSE SIDE FOR FEE INFORMATION
MY . 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 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COUMENT # | STREET ADDRESS
NAME - SCHOFIELD, RICHARD D.
seeTanoress | 701 W FLETCHER AVE #A '
av-sze | TAMPAFL e wd 3l Lino
DOCUMENT # U d e L
STREET ADDRESS
NAME
STREET ADDRESS
ITY-ST-2P Gy -S57-2P _ _ _ _
o ] O T T e B el B o] o PR
DOCLMENT # STREET ADDRESS —03/08/00--01015--024
NAVE - ' - i o, . SV S TSI 2. . . AVl SO
STREET ADDRESS
CITY-ST-2P
CITY - ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY - S7- 2P
DOGUMENT #
NAVE
STREET ADDRESS R
CiTY-5T- 2P e
POGUMENT # STREET ADDRESS
HAME
“STREET ADDRESS
CITY - ST-2P
ITY-5T-7P

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 infermation
indicated on this report is true and a 4te and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershin or
the receiver or trustes empoweregAf/#kerlie this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: . /Tt e i A RN Schslield 5’//1%/0/0 $/3.963- 3500

7
& SiNATURE AND TYPED ﬂpmmzo NAM76F SIGNING GENERAL PARTNER Date Daytime Phane #

v J

CR2EQ03 (9/99)



