e

2002 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

_ A01000001295

WHITEHALL HOMES AT EDGEWATER MOORINGS, LTD.

Principal Place of Business

Mailing Address

290 COCOANUT AVE. 290 COCOANUT AVE.
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address

FILED
02 JUN26 PH S 02

- -

T . ‘
T Y .,T\'v,'" U oo \l;:\ = ! .
ALLARASSEE FLORIDA TR

o

Suite, Apt. #, etc. Suite, Apt. #, etc.

a

DUE BY MAY 1, 2002

City & State City & State T mber Applied For
SYP_BDYI3D > Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] gese'gesq l’;‘i:’:ﬁﬁo"m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ———— =, . e A an E - - Name - ‘e . - - -
MESSICK, ROBERT F Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600
SARASOTA FL 34237 City FL [ 2ZrCode

SIGNATURE

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

Signature, typed or printed nama of registared agent and titls il apphicable.

DATE

Capital Contributions
as Shown on record.

$250,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAIL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - FCNMERAI PARTNFR INFORMATION - ~“DDRESS CHANGES ONLY
VR |
DOCUMENT # |owr v e g . —— — —— = -y =
- e ADDRESS [" B

NAME o

steeeT anoress | 290 COCOANUT AVE. CTY-5T-2P

onvsize | SARASOTA FL 34236 (£E1 ¥ 54-374¢ 370)

DOCUMENT # CO0006 1 SE090——0
STREET ADDRESS 7 Kk

NAME -07/02/02~-01043-~00

STREET ADDRESS S COEEERdZb 25 eeedl6. 25

CITY-ST-2IP

DOCUMENT #

- - STREET ADDRESS

NAME i - -~ - - - =~ -

STREET ADDRESS CITY-5T-7IP

CITY-5T-2P -

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS .

CITY-ST7-2IP GIrY-ST-ZP

DOCUMENT #
STREET ADDRESS

NAME

STAREET ADDRESS

CITY-ST- 7 CiTY-ST-2IP

DOCUMERT ¢ STREET ADDRESS

NAME \!,

STREET ADDRFSS

P . CITY-ST-2IP

14. | hereby cerlify fithe information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- SIGNATURE:

indicated on thik repi

the receiver or tiustee exppowered to g

Od} 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
g this report as required by Chapter 620, Florida Statutes

Date Daytime Phone #

289000

AY

CR2E003 (9/01)




