2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001729

1. Entity Name

WESTFIELD GROUP LTD.
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Princ:‘ipal Place of Business
bZMONT TERRACE
LAKE CITY FL 32056

Mailing Address

P.O. BOX 3566
LAKE CITY FL. 32056

2. Principal Place of Business

3. Mailing Address

02 JAN22 BM 8:35

A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number - Appliaa For“
59'3284340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
-~ - e S ] I N U I - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPARKS' CHARLES § Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 3566
BELLMONT TERRACE
LAKE CITY FL 3 City FL [z Coce
Wl
8. The aboverna en ty submits jrfs mgnt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATU GANEMAL %W { /f 02—
ture, typed or printad nafﬂﬁ’ul register®d dgent and tida if applicable. DATE
9. Capital Contributions $175 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e in FLORIDA to date. 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS
RAME STEWART, SCOTT D
steer aoofess | ROUTE 9, BOX 1042 (ASHBY ROAD) cty-sr.20
om-s1-22 | LAKE CITY FL 32056
DOCUMENT # '
STREET ADDRESS
NAME SPARKS, CHARLES S N
STREET ADCRESS | P,0. BOX 3566 (BELMONT TERRACE) e PO
0. CITY-ST-2IP EDDI:IIT_J ! —e
orv-s-2p | LAKE CITY FL 32056 - fﬂ& ﬂjb'u_ljfn'?:zgnnq =
ﬁg;{émmn STREET ADGRESS *#**5 26.25  #wkpS05, 05
STREET ADDRESS
CITY-51-2IP
CITY-5T-2IP
DOCUMENT # . .
PR STREET ADDRESS
NAME : N
STREET ACDRESS : N e,
[N - A CITY-ST-ZIP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHﬁ’? GTY-ST-7
CiTY-ST-2P # r-si-dp
DUCUMENT‘,,;’ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST-2P L

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and f

Tidy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Traytima Phone #
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CR2E003 (9/01)



