2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002782

1. Entity Name . FILED
SKAGFIELD LIMITED PARTNERSHIP SECRETARY OF STATE
j DIVISION OF CORPORATIONS
. . i .
Principal Place of Business Mailing Address 00 JUN 2 I PH l 2’?'_;4%’_,_9-—/-'
270 CROSSWAY ROAD . P.O. BOX 753 b'f:_"__‘;ﬂ_,.._.__w o
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302-0753 _’_.‘J,__.,____.__J-—-—- y =
' . g— _--f‘-‘ﬂ" '
e

2. Principal Place of Business .. . 3. Mailing Address

Suite, Apt. #, etc. , . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number AaﬁﬁEBeFQH Appiied For

, _ _{4:.34;[;35.1;;1__ e e e mom | e NotApplicablé®
Ta it ] ] B I B A T Y .
P =Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SKAGFIELD, HILMAR S rogn Street Add (P.Q. Box Number is Not A table)
" e ress (F.O. ris NOt ACCe
270 CROSSWAY .ROAD .. i
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions - $4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. - e o |- - -SEE.REVERSE SIDE.FOR FEE INFORMATION -
N "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
DOCLIMENT # '
NAME SKAGFIELD, HILMAR S STREET ADDRESS
s aooress | 270 CROSSWAY ROAD
ev-st-ze | TALLAHASSEE FL 32310 orTy- ST-2P
DOCUMENT #
SvE - - .- - | SKAGFIELD, HILMAR O STREETADORESS )

traopess | 270 CROSSWAY ROAD . e a0 DDq = Il

i ‘ orv-sr2 ;fi!}amu-m: 1—-nu?

- | TALLAHASSEE FL 32310

W:\db o REERLLh L 2

STREET ADDRESS

CITY-ST-2P

STREET ADDRESS

- ; CITY- §T-2P -

STREET ADDRESS -

m ' OITY-ST- 2P

14. | hereby certify that the information suppligd with E
indicated on this report is trize and accugte apd that my signé

CF202003 r9/99)

the {ecei\'re‘r,gfatrpfs,‘tee empowered la exbcud this regort agfequired by Chapter 626, Florida Statutes

ML

SIGNATUFIE:; IlY 154

. SIGNATURE AND TYPED of rnm'rEWE OF SIGNING GENERAL PARTNER Date Daytime Phona #

' EQlfILFJEW“JW / /“ €98-1/vy ~10f



