FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TR AN
Sandra B, Mortham SELRETARY OF
ANNUAL REPORT S ot G o R AT

1999

1. Hame of Limhed Partnership 1a, DOCUMENT #
.' A94000001729

WESTFIELD GROUP LTO IR

DIVISION OF CORPORATIONS

98SEP 16 PH 3: 53

Malfing Address Principal Offioe Address 3. Date Formed or Repisiered ba. Clpital Conlibutions as T
Shown on recard.
P.0. BOX 3566 BELLMONT TERRACE 12/12/1994 $175,000.00
LAKE CITY FL 32056 LAKE CITY FL 32056 3a. D of Last Report ' '
09/19/1997 5b. Amount of Capital
Oonﬁ'lbullons nFLORIDA
4, State or Country of Farmation to dato
2. Malling Address 2a. Principal Offios Address
FL
Sule, Apl. ¥, etc, Sultg, Apt. #, elc.
ulle, Apt. #, etc ulte, Apt. #, elc . FEt Number [2J Applied For
City & State City & Stete 59'3284340 [:.I Not Applicable
7. Certificate of Status Deslred ] $8.75 Additiona!
Zip Country Zip Country Fee Required
. Make check payabie to: Dept. of State (See reverss slde for fes information)
@, MName snd Address of Gurrant Registersd Agent 10. i changed, new Registersd Agent/Offis
Name -
SPARKS, CHARLES S iy
Stroet Address {P.O. Box Numbaer |s Not Acceplable)
P.0. BOX 3566 ity |r‘u_| ] WLy WL S s DO i |
BELLMONT YERRACE G, At #, o5, e S
LAKE CITY FL 32058 =

40a. Pursuant o the provisions of sections 620.1051 and 820.192, Florida Stalules, the sbove-named limited partnarship organized or reglstersd under the laws of the State of Florida, submits this statement
for the purposa of changing its reglatered office or repistersd agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accapt the appointment of regisiered
agent. | am familiar with, and accapi the obligatlons of saction 6§20.182, Florida Statutes.

SIGNATURE (Registerad Agant Acthpling Appoinimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner Regisiration/
1. Name(s) of General Pariner(s) 11a. {Do NOT Use Post Office Box Numbars} 11b. Clty, Siale & 21p Codo 1e. D°°”"D'°“‘ Number

STEWART, 8COTT D ROUTE 9, BOX 1042 (AS LAKE CITY FL 32056
SPARKS, CHARLES S P.0. BOX 3566 (BELMON LAKE CITY FL 32056

Wl

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1o hereby oertify that the Informatian supplied with this fillng Is voluntarlly furnished and does not qualify for the exemption stated in Bection 199.07(3)(k), Fiorida Siatutes, | rstease the Division ot
Corporatlons from any lisbllily of ron-compliance with Section 118.07(3)k) In the svent that the information supplied Is deemed exempt from public access. | further certify that the infermation Indicated on

this aanugl rapor is true and accurats and that my sigRistupl shatl have the sal | eftects as f made under cath. I further certify that | am a Ganeral Pariner of the limited partnership, racelver or trustee
empowaered 1o exacute this report as required by'chaplef 620, Florida Statu!
—
. 7
SIGNATURE . i N2

k-

. -—— I'e ’ -
Typed or Printed Name of Genaral Parinar Signing Form L%J}] L g ‘jé.z"/'f 7/ Daytima Telephone Number qd ([ ) 5 F -2 / (; -)

CR2E0D3 (8/98)



