FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

‘FILED
ANNUAL REPORT Sandra B. Mortham ECRETIFARY oF STATE
, Seosxtary of State ORATIONS
1998 DIVISION OF CORPORATIONS DIIISISIDH OF CORP

: A2
1. Name of Limted Partnership 18a. DOCUMENT # 98 JAN 23 PH I l‘Ih t;. \1'

A22558 VRO AR

WHALEY'S SHOPPING CENTER, LTD,

Mailing Address Principal Office Address 3. Dete Formed o Regisiered 5a. gﬁgm E,?P;’cigi‘c‘,i_"“s s
P.0. BOX 10187 5350 SNAPFINGER WOODS DR, 04/17/1086 $225,200.00
TAMPA FL 338780187 DECATUR QA 30035 3A. Date of Last Report 1 d
us
5b, amouni of Cap
12/20/1996 A
—— 4. State or Gountry of Formation 1o date:
2. Malling Address 2a. Principal Office Address
Sulte, Apt. ¥, slc, Suite, Apt, #, etc. 6. FEINumbor ]
L Applied For
City 8 State City & Stale 59‘27%369 I:] Not Appiicable
7. Certilicats of Status Dasired Ij $8.76 Additional
Zip Country Zip Counlry Foo Aequired
8. Maks chock payabie to: Dept. of State (Ses reverse slde for fee Information)
0D, Name and Address of Current Roglstered Agent 10. i changed, new Ragistered Aganl/Olfice
Name

MENDEZ, CHARLES E. Straet Address (P.O. Box Number Is Not Acceplable)

601 §. MAGNOLIA

TAMPA FI. 33306 Suite, Apt. 4, et

City FL Zip Code

10a, Pursuant 1o the provisions of seclions §20.1051 and 620.192, Fiorida Statutes, the abova-named limited partnership organized or repistered under the laws of the State of Fiorida, submils this statement
for the purpose of changing Us registered alt.ce or registered agent, or both, in tha State of Florida. Such change was authorized by its general partner{s). | heraby accept the appaintment of registered
agent. | am familar with, and mccep! the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registerad Agent Accepting Appointmenl) _ DATE __ e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Ganerail Partner . ) Registration/
11, Name(s) of General Fartnar(e) 118, (5. NOT Use Post Ofis fiox humsersy | 11D. Cily, Stats & Zip Code 11C. pocument Number

MENDEZ/CHUNN FINANCIAL SERV! 5353 SNAPFINGER WOODS DECATUR GA 30035 G480

20000241 65 12—~k
“O1/23/4E--01 107003
shmESAn, 25 REeLS L 05

Noﬁ: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. 1 do haraby cartity thal the Informalion supphod with this hiling is voluniarily Jumnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statules. | release the Division of
porations from any fiability of non-compliance with Section 118.07(3){k} in the event that the information supplied is deemed exempt from public access. | furlher cerlily that the information indicated on
s annuat rapod is true and aoquraig-and that my signature shall have the same legal eflects as If made under oath. | further certify that { am a Genaral Partner of the limited partnership, receiver or trustee

empowersd 10 execuls IIIIS > /
SIGNATURE - 7 7 e 123X [T

Typed or Printed Nama of General Pastner Signing Form _ a}fﬁzwﬁ ﬂMM& 4 ﬂ‘ DamIm;TeIBphone Numé?jj) ﬂyﬁ ng

CR2E003 (6/97)



