STAPLE CHECK HERE

s o
2002 UNIFORM BUS{NESS REPORT (UBR) AT *”’,_{"‘,:“’r:“ .
DOCUMENT # A26114 FILED
1. Entity Name ] 23
$S-HW GROUP A, LTD. 02 APR -5 AN 52
cRETARY OF STATE
SECRETARY OF 5]
Principal Place of Business Mailing Address rALLl&H ) SEEv FLGR”} A
701 W. FLETCHER AVENUE 701 W. FLETCHER AVENUE
SUITE A SUITE A :
TAMPA FL 33612 TAMPA FL 33612
S N RO RE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
59'2903351 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg;g?q::f:&“mal
-~ 8. Name and Address of Current Registered Agent--- - - ™ T - 7. Name and Address of New Registered Agent
Name
SGHOFIELD' RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
701 W. FLETCHER AVENUE
SUITE A
TAMPA FL 33812 City 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 or primed name of registered agent and tille if applicable. DATE
9. Capita! Contributions 10, Amount of Capital Contribytigns 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on recorc. $380,695.00 nFLORDA 0 date.  340) , LIS 00 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 ONLY
OCCUMENT # STREET ADDRESS
NAME SCHOFIELD, RICHARD D.
staeeT apoiess | 701 W. FLETCHER AVE., #A CIY-5T-2P
CITY-ST-2i0 TAMPA FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-ZIP
GITY-ST-ZiP T -
— — B TN SR = | | [ W |k b g
oo - ~04/153702-=010 70011
STREET ADDRESS CITY-ST-21P e cn ERRICh. &0
CITY-ST-ZP )
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-21F
CiTY-ST-2P
DOCUMENT ¢ :
cu | STAEET ADDRESS
NAME v
STREETADDRESS ‘
gy | cv-sT-ze
DOCUMENT 4 :
g fl STREET ADDRESS
NAME
STREET ADDRESS ¥ CiTy-sT-zp
IV -5T-2P ; i

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to e b8 report as required by Chapter 620, Florida Statutes

(Liaezrl] Rfield slbetl s 513-503-3500

(B*ENATURE AND TYPED OR PRIITES NAME OF JIGNING GENERAL PARTNER Dale Davtima Phona #

SIGNATURE:

v 9pZeL00

CR2E003 {9/01)



