V‘OO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A97000002115 | FILED
1. Entity Name SECRETARY GF STATE!‘;:;_ 3
| 0O MAY -3 PH I: 33
Principal Place of Business Malling Address ‘ NI
1433 BUTTERFIELD COURT 1433 BUTTERFIELD COURT
MARCQ ISLAND FL 34145 MARCO ISLAND FL 34145-3811 )
S AW AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 59—3467538 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gese'gesqg:’;ﬂﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name .
__i‘_w;_H_-___ITTEMO__B_E,A_. DOUGLAS e T R e e e e o QT —_— = —— e T
1433 BUTTERFIELD COURT - - Straat AdGress (P O-Box Nurmbar is Nof ACceptablay

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registerec Agent signalure requirag when reingtating) DATE

9. Capital Cantributions $900.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partnet.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME WHITTEMORE, A. DOUGLAS TRUSTEE STREET ADDRESS
sreeTooress | 1433 BUTTERFIELD COURT
erv-sr-z¢ | MARCO 1SLAND FL 34145 GrY-ST-2P
DOCUMENT # STREET ADORESS _ _ ]
NAME coooEsanaE——1|
STREET ADDRESS i e i o
5 BB 0 —[J21)
. S1.2p CY-ST-2P | i_%E?,. .1.b' UU,. '_U 1 D l,i:i ‘ e H
DOCUMENT # STREET
NANE
STREET ADDRESS CTY-57
CITY-57-29 =" T T B : L ) e AR -,HP. i FE o T J - -
DOCUMENT # STAECT ADORESS
NAME
STREET ADDRESS
- onY- 8T-2P

CITY-5T-2P -
DOCUMENT # |
NAME )
STAEET ADDRESS CTY-ST
CRY-ST-2P -ST-2¢
DOCUMENT #
NAME
STRGFTADDRESS CITY-5T-2P '
any-sT-2p ; !

14! | hereby certify that the information supplj
3 indicated on this report is true and ac

Il have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
by Chapter 620, Florida Statutes

SIGNATURE: 1 nRsl _ /) Joo°

/ %rune ANDTYPED OHPRINTED NAME OF SIGNING GENERAL FARTIER f A foe Daytme Phone #

5%;alify for the exemption stated in Section 119.07(3X1), Florida Statutes. [ further certify that the information
tur:

e [ 4

AI4

CR2E003 {9/99)



