STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- . DUE BY MAY 1, 2007 FILED

DOCUMENT # A97000001267 Apr 09,2007 08:00 A!

. Enlit me
b Secretary of State
AFFORDABLE/WHISTLER'S COVE, LTD.

Principal Place of Busincss o Mailing Address - - .

615 CRESCENT ESECUTIVE COURT, SUITE 1~ 615 CRESCENT ESECUTIVE COURT, SUITE 1

LAKE MARY FL 32746 _ - . LAKE MARY FL 32746 .. _. . e = .. - _H“’l" ml ’lm ‘"“ "‘“ I

N

e

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suwio, Apl. ¥, elc. Suite, Apl. #, elc, 15t MOORE CR2E003 (10706)
City & State City & Slate 4, FEI Numboer Apnhed For
59-3472380 Nol Applicablo
Zi Counlry Zp Couniry 5. Certilicale of Status Desirad Od ?Eg'zesql‘:gddmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAY, N, DWAYNE JR. 5 S Box MBS N A .
GREENSPOON. MARDER, H|HSCHFELD,RAFK|N reel Address (P.C. Box Number is Mol Acceplable)
201 EAST PINE STREET SUITE 500
ORLANDO FL 32801
City FL Zip Codo

8. The above named enlity submils this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and
accept the obkgations of rogisterad agent.

SIGNATURE

Signature, lypad or pnnied name of regisiered agsnt and lile i applcable, BATC

op !i'

W by s e g e W\%}h‘i Blogreos g come o et % IR R L L R T IR ot T e 8ty L gy e
4 FILE _,NOW!x!!z«Foe Is;ssqo..}w&wfk,Aﬂer.uay-ﬂ;:nu'r. fee‘wlllahe;ssoo.‘t**,.Make;ehoek payablgxito Florida Ig‘opm:tr{nymg ?f State.
g T L LA L - - L . - M " M MR r e ot + . v 3 R ) ¥ . oy M

Y

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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | p97000050762 SIREET ADDRE 8%
N WHISTLER'S COVE, INC.
SIRLTADDRESS | 615 CREGCENT ESECUTIVE COURT, SUITE 120 CITY-51-21P UOODO0EaE TS
CIlY-$1-2F e o
LAKE MARY FL 32746 BT SR |
— A T =g =00 SR 0
SIREET ADOFE 55
MNAME
SIRECT ADDRISS CITY-SI-7IP
CITY-SI-2IP -
DOCUME KT
1 STREFT ADDRELSS
NAME |
STREET ADDRESS CITY-S1-2IP
Cil¥-SI-2IP -
DOCU|
»MENH STREET ADDREFSS
NAME
SIRILTADDRESS CITY- ST 2IP
CITY-SI-ZIP [ ] )
DOCUMENT # SIREET ADDRESS
KAMI
STREET ADDAESS CITY-ST- 2
CIy-SI-.2p o
DOG
UMINT # STREET ADDRE S5
NAME
SIAELT ADDRESS LITY-Si-2P
CIfY-si-2Ip -

14. | hereby cerli% that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am a Genoral Partner of 1he imitad parinership

or the receiver or trusteo ampowered o execu/yt as required by Chapler 620, Florida Statutes
SIGNATURE: __¢ / il LB _'aé]n}oh (Y @)333‘ e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER R IC‘ Date mg Phong ¥




