2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTFIELD GROUP LTD.

A94000001729

Principal Place of Business

BELLMONT TERRACE
LAKE CITY FL 32056

Mailing Address

P.O. BOX 3566
LAKE CITY FL 32056-3566

2. Principal Place of Business

3. Mailing Address

FILED

D0 MAR 1t PH L: 58

SECRETARY OF STAIE,
ASSEE, FLARIA

R AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State- -~ - ~— - — =~ - = City & State 4. FEI Number Applied For
59—3284340 Not Applicable
<ip Country #p Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

SPARKS' CHARLES $ Street Address (P.C. Box Number is Not Acceptable)
P.0. BOX 3566
BELLMONT TERRACE ;
LAKE CITY FL 32056 City FL | ZpCode

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 name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. Capita! Contributions
as Shown on record.

$175,000.00

10. Amournit of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE !NFORMATIUN

- ~ A.GENERAL PARTNER THAT-IS°A:BUSINESS ENTITY MUST BE' HEGISTERED ANDACTIVE 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
DOCUMENT #
STREET ADDRESS
NAME STEWART, SCOTT D
smeTaooress | ROUTE 9, BOX 1042 (ASHBY ROAD) oTv-ST.2p
orv-si-2¢ | LAKE CITY FL 32056 A2l 14—
—N3/1 4 /MM =TT THR=—TH11
DOCUMENT # LI Eal S SR nie i
N SPARKS, CHARLES S STREETADDRESS FHFULAR 7T wwseDDE D8
st ooress | P.0. BOX 3566 (BELMONT TERRACE) S
CiTY-§7-29 LAKE CITY FL 32058
mMENT! ADDRESS
STREET ADDRESS
CITY - ST-2P
CITY-ST-2P
DOCUMENT # STREET
NAVE POORESS AN
STREET ADDRESS A/ .
R — — - P e T e DT <O -BF- 0 = - ————— -_— — - - T
CITY-§T-2P — | —~ - T T g -
mMENT# STREET ADORESS \/\
STREET ADORESS
CITY-ST-2P
CITY-5T-2P
DOCUMENT #
AE STREET ADDRESS
STREET ADDRESS -
CITY-ST-2P Crry-5T- 2 N

14. | hereby certify that the informatio
indicated on this report is true an/ cc
the receiver or trustee empowerg

(;

SIGNATURE: __ %G

upplied with this filing dga
te and that my
ule this repq

UMY

SfENATUFE AND TYBED OR PRINTED NAME OF SIGNING VENERAL PARTNER

ey lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢"shallhave the same legal effect as if made under cath; that | am & General Partner of the limited partnership or

Date Daytmg Phane #

CR2E003 (9/99)



