sl

STAPLE CHECK HERE

2006 LiMITED PARTN&RS‘:“;S:ENUAL REPORT FILED
Due By Way %, Mar 27, 2006 08:00 AM

F

DOC CN?ME INT #A22368 Secretary of State
WHALEY‘S $HOPPING CENTER, LTD.
Pilncipal Place of | siness Mafling Address
601 SOUTH MAGLIOLIA AVENUE _ P.O.BOX 10187
TAMPA, FL 33602 US TAMPA, L 33679-0187

3_ ' N ' 02052006 No Chg-LP CRZEDO3 {1105)

DC NOT WRITE IN THIS SPACE o RopTEd For
‘ £9-Z706868 Not Appficable
§. Cenlificate of Siatus Desites [ ?,B, ggqgf:&"""“’

€ Namp and Address of Curremt Registercd Agont

MENDEZ, CH/\RLES E JR. DO NOT WRITE

601 SOUTH MAGNOLIA AVENUE

TAMPA, FL 31602 - - ' IN THIS SPACE

8. The above nam Ad enlity submils this statement for the purpase of changing [ts registerad office a¢ tegistared agent, or bath, in the State of Flodda. tam lamittar with, and acespt
the obligations f registered agent.

SIGNATURE —— —
S 2y, mmmmofmumwmmtmm _ OATE

FILE NOWH! FEE 18 $500.00
Aftor May 1, 2008, Fee will be $900.00

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 filed 1o changeé a goneral partner.
1. GENERAL PARTNER INFOBMATION l
DICUMENT P 000002784
HAME VWEALEY'S CENTER, INC.
STREEY ADURCSS | 60 SOUTH MAGNOLIA AVENUE
CTY-S-ZF | TALAPA, FL 33502 )
pre— _ UBDo0N4s2719
. 34/11/06-80088-008 500.00
STREET ATORCSS
oY-81-28
DICUMENT ¢ [ 1
NAVE

st DO NOT WRITE

e IN THIS SPACE

HAME

STREET ADTRESS
oyY-53-2p
DOCUMENT £
HAME

STREET ADORESS
LY-g§-2P
DICUMENT £
HAME

STREET ADORESS
7Y -51-5P

4. t horeby ceritt that the nlaanatian suppliad with this fi Frn? does not gualily for Me exemptians contained in Chapter 119, Flodda Statutes. [ further ¢ ftat tha information
Indicated on tt s reporl is tree gnd acwra!e and That Iy SIgnz e shall have the same legat effeq) as if made uncer cath; that | am a Gereral Partret of the imited parmership
ot the secelver of lrustee smplivered + e i apter 620, Florida Staiutes

3jz jop (385

NG GENERAL PARTNER Dayame Frone ¥

5 .equlted by Chy

SIGNATUFE: (/)




