STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
< Due By September 7, 2005

- FU y
- Sy Fhadl D
1. Entity Name AR N AT .
WHALEY'S SHOPPING CENTER, LTD. 0 SRATION
8:52
Principal Place of Business Mailing Address
607 SOUTH MAGNOLIA AVENUE P.0. BOX 10187
TAMPA, FL 33602 US TAMPA, FL 33679-0187 _
1
2. Principal Place of Business 3. Mailing Agdress . ml] | || || ml” || |m| mll ||HI! nl!m]ll
Suite, Apt. #, efc. Suite, Apt. #, etc. 08042005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Apphed For
59-27068639 Not Applicable
Zip Cauntry Zip Couniry 5, Certificate of Status Desired O fg'-n’esqﬁﬂmm
8. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

MENDEZ, CHARLES E JR.
801 SOUTH MAGNOLIA AVENUE Steet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33802

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigresture, typed or pritted reame of registered agent and title if appicable. DATE
9. Capital Contributions 10. Amount of Capital Coatributions
as Shown on record. $225:200 00 in FLORIDA to date. o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # P99000002784 STREET ADRESS
NAME WHALEY'S CENTER, INC.
STRELT ADORESS { 601 SOUTH MAGNOLIA AVENUE CITY-ST-2P
GT-S-ZP | TAMPA, FL 33602
o ————
DIGUMENT # STAEET ADORESS o IR f::si" -
NAME 022 AR =010 i
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
Dac
UMENT 4 STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
OITY-57-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-57-29
CITY.SI. 2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS
GiTY-ST-ZP
CITY-ST-20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o512
CTy-81-2 )

18.% hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
sindicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

\lhe receiver or frustee empowesed to execute thisseport as sequired by Chapter 620, Florida Statutes
=¥

SIGNATURE:




