2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001295

1. Entity Name
WHITEHALL HOMES AT EDGEWATER MOORINGS, LTD.

S/ 9 FILED

La/ TARY GF STAIZ
‘ DNISI{‘CF}EUF CORPORATIOHS

SIAFLE LAEUK HERe

Principat Place of Business Mailing Address 03 HAY - 2 PH 2: l I
290 COCOANUT AYE. 290 COGOANUT AVE,
SARASOQTA FL 34236 SARASOTA FL 34236
2. Pringipal Place of Business 3. Mailing Address ‘ ‘“ll“ lm II|I| "l“ |||’| ""I IIl" |Im |I||| |m| H"l "m |m )“'
Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State ' 4, FEI Number 59-3744370 Applied For
Not Applicable

Zp || Coumiy e Country 5. Certificae of Status Desired [ 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Na'ya ]
—-MESSICK, ROBERT.# .o oo . e i —

20%3 MAIN STREET Street Address (P.O. Box Number is Mot Acceptable) -

SUITE 600 v

SARASOTA FL 34237

City FL Zip Code

+B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE .
DATE

Signatura, typed or printad name of registerad agent and title if appiicable.

9. Capital Contributions ! X 10. Amount of Capital Contributions 4 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $250,000.00 in FLORIDA to cate. .72 500/ 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

AV 5881000

CR2E003 {10/02)

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET AUDRESS
NAME WHITEHALL HOMES AT EDGEWATER MOORINGS, INC .
stheeT anoress | 280 COCOANUT AVE. CITY-S1-78
orv-sr-ze | SARASOTA FL 34236 = ] Bl T LT == Ll
DOCUMENTY STREST ADDRESS
NAME
1T T e T h

STREET ADDRESS CTY-ST-7 RSO 0--0195 -~ o b
¢Iy-St-zip
DOCUMENT # STREET ADDRESS |
NAME
STREET ADDRESS -

CITY-ST-7P
CITY-Sy-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ABORESS

CITY-$7- 2
CITY-ST-2F
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS

GITY-5T-2P
oITY-ST-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CIvY-ST-2IP
GITY-S7-7IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporl is true gnd 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 empowerkd to execute this report as required by Chapter 620, Florlda Statutes ( q 4
1)

MOTRIBE £ KTa5) 4/30/03 G54-ii8!

LSIGNﬁ’uRE ANDTYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER ~ T bae 7 Daytime Phone #

SIGNATURE:




