STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) APEROYEL

DOCUMENT #  A98000002782 FILED
1. Entity Name - 0 q
SKAGFIELD LIMITED PARTNERSHIP 02 APR -3 :
' SECRETARY af{_sm'[g
Principal Place of Business Mailing Address rﬂi LL AR I8 SS[ LeF i_ C‘R l A
270 CROSSWAY ROAD P.O. BOX 753
TALLAHASSEE FL. 32310 TALLAHASSEE FL 32302
2. Principal Place of Busingss 3. Mailing Address ||||‘||l ||’| ml”lw IlN Ilm |I||| Ilm ||“MI|”||I”I“I"N lm
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 3 FEl Number — Appiled For
59'3553092 Not Applicabie
Zie Country Zip 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 ——ea -
SKAGHELD’ HILMAR $ Street Address (P.O. Box Number is Not Acceptabie)
270 CROSSWAY ROAD
TALLAHASSEE FL 32310
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,
SIGNATURE
Signature, typed or printed name of fegistered agent and tille if applicebls. 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. WUV in FLORIDA to date. Aol SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;FIVE 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

NT ¥
DOCUME STREET ADORESS
NAME SKAGFIELD, HILMAR S
sTreeT ApoRess | 270 CROSSWAY ROAD -
CITY-$T-21P TALLAHASSEE FL 32310
DOCUMENT £ ; mEoOnOS2=49508——4
e SKAGFIELD, HILMAR 0 | ST -4/ 1070 01 01E 012,
STREET ADDRESS | 270 CROSSWAY ROAD | crv-stoap TRREELCE LSRRI, o
omv-s-2p | TALLAHASSEE FL 32310 '
DOCUMENT # | STREET ADDRESS
NAME .
STREET ADDRESS - - - - st - S - e
CITY-$T-2P ‘
DOGUMENT # { STAEET ADDRESS
NAME ’
sTReeT ADDRESS  crv-sr.oe
oy-s1-ze
DOCUMENT # H  STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
Doc .
UMENT # STREET ADORESS
NAME
STREET ADORESS CITy-S1-21P
CITY-ST-2P

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14, | hereby certity that the information supplied with this filing @bes jot qualify for the.e )
e legal effect as if made under oath: that | am a General Partner of the limited partnership or

indicated an this report is true and accurate and that my sfanatyfe shal! have the
the receiver or trustee empowered to execute this repor¥as reduired by Chapiér 630, Florida Statutes

SIGNATURE: __ 5. O NUSKURL pae/9:01 V/VAZ/ 1052400y

SIGNATURE AND TYPED ORPRINTED NAJIE BF SIGNING GENGNAL PARTNER Date Daytime Prone &, £ p ¢

1199000

v

. CR2E003 (9/01)



