S1AFLE cHELn HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

IV SEL00

1. Enlity Name
WOODFIELD, LTD.
Principal Place of Business Mailing Address
12421 NORTH FLORIDA AVENUE. SUITE C-220 12421 NORTH FLORIDA AVENUE. SUITE C-220.
TAMPA FL 33612 TAMPA FL 33812
Suite, Apt. #, etc. S'l,Al._#, 1c. . .
uite, Apt. #, etc | uite, Apt. #, etc DP[;\! BY MAY 1, 2003
City & State __ City & State 4. FEI Number gB-06004 18 Applied For
: , Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WOODFIELD CORPORATION {
12421 NORTH FLORIDA AVENUE, SUITE £-220 Street Address (P.O. Box Number is Not Acceptable) :
TAMPA FL 33612 _ L

City FL Zip 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. | am familiar with, and acce. *
the obligations of registered agent. ’

,y‘

uh

SIGNATURE s

Signature, typed or printed name of registered agent and titlk if applicable. DATE . h

8. Capital Contributions $2,m0,00000 10. Amount of Capital Contributions | 1. maRE ; CHECK PAYABLE TO FL. DEPT. OF STATY d:q
as Shown on record. in FLORIDA to date. 8I:6. REVERSE SIDE FOR FEE INFURMATIDNf

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.

it

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
pacument ¢ | P9S000039981 STREET ADDRESS
NAME WOODFIELD CORPORATION
streeT anoress | 12421 NORTH FLORIDA AVENUE, SUITE C-220 S
ov-st-ze | TAMPA FL 33612 h
DOGLMENT #
UMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2ZIP
CITY-ST-2P
£0G
AMENT 7 STAEET ADGRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS e =HOIE:
NAME CIOD0 18RS S08 T
STREET ADDRESS iy Lad a1 IR =110 ¥ Iﬂ i [ -Dﬂ
CITY-$7-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
) CITY-ST-21P
CiTY-ST-2P ) :
DOCUMENT # [y
STREET ADDRESS 7
NAME
STREET ADDRESS !
CiTY-ST-2IP
CITY-ST-7IP

14, | nereby certity that the information supplied with this filing does not qualify fg exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert is {rue and accurate and that my signatzrg shall h same legal effect as if made under nath; that | am a General Pariner of the limited parthership or
the receiver or trustes empowered ta execute this report-as re apter 620, Florida Statutes 35
7 —

SIGNATURE: ___SICHATU 20 72 -CTZ /
SIGNATURE AND T:Py(PHlNTED NAME OF SIGNINW"ERAL PARTNER Date Dayume Phone # ‘

.

CR2E003 (10/02)



