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'~ 2002 UNIFORM BUSINESS REPORT (UBR) .

Sl e FIENE

DOCUMENT #  A00O0O00000512 T
1. Entity Name . F ! LE D
[}
'NHITLEY FAMILY LIMITED PARTNERSHIP 02 FEB 14 PM 2: 49
: Priric‘ipal Piace of Business N ‘ " Mailing Address  _ e bLCR'ETfAQ,R‘E{“'pFFS E)?\JEA .
hll AR ACOEE Tl
2000 PGA BLVD.. SUITE 2204 2000 PGA BLVD.. SUITE 2204 TALLAHASSEE. FL '
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 L
A Ly T
2. Principal Place of Business 3. Mailing Address H|||| || ||‘ | m || I|“| " ||| |I||| I|l|| ||||| ”I‘I "I| ‘II’
»
Suite, Apt. #, etc. Suite, Apt. #, . "
uite, Apt. #, etc uite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Ceftificate of Status Desired O Fee Roquired
6. Namse and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
‘WH"LEY"ROBERT— B —— - .| StreetAddress (P.0. Box Number is Not Acceptable)
. 2000 PGA BLVD., SUITE 2204 . — b
NORTH PALM BEACH FL 33408 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agenl and title if applicabla. OATE
9. Capital Contributions $2 000 mo m 10. Amount of Capital Contribyfions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. lkddh s in FLORIDA to date. 86(j‘ ore 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 partner.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
D
QGUMENT # P00000029935 STREET ADDRESS
NAME WHITLEY FAMILY FARM, INC.
smeer aookess | 2000 PGA BLVD., SUITE 2204 CITY-ST-2P o
_eT. v v b el et o e e Y
crv-size | NORTH PALM BEACH FL 33408 AT o e R
DOCUMENT # SIAEET ADDRESS s d,%ff e - Y - S
e R T
STREET ADORESS CITY-ST- 2
CIv-§T-7 -
DOCUMENT # ‘
7 i I e SO e J| STREETADORESS [ e, e R L
NAME )
STREET ADORESS CITY-51-2P
CiTy-5T-2iP o
DOGUMENT #
— - —r . STREET ADDRESS el s - - —
NAME
STREET ADDRESS CITY-5T-2P
CITY-51-2IP o
DOCUMENT 4
STREET ADDRESS

NAME
STREET ABDRESS CITY-ST-7P
CITY-ST-2If ~ -
DOCUMENT 4

‘ STREET ADORESS
NAME L .
STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

14. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 gxecute this report as required by Chapter 620, Florida Statutes

4 R/DETOEDr o8 G. P //Laéa. J¢/. 69¢-0ss

BIGNATURE AND TYPED OR PRISTFD NAME OF SIGNING GENERAL PARTNER ¥ Dale Caylime Phone #

SIGNATURE:

i
J
|

i 200

CR2EGC03 {9/01)



