STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT S
Due By May 1, 2004 FILED s.

1. Entity Name
WHISTLING PINES SENIOR, LIMITED PARTNERSHIP SEC STARY Uf‘; STATE
TA LLAHASSEE FLORIDA:

Principal Place of Business Mailing Address .
2335 NORTH BANK DRIVE 2335 NORTH BANK DRIVE , :
COLUMBUS, OH 43220 GOLUMBLS, OH 43220 ;
T RS AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-LP CR2E003 (10/03*—

City & State City & State 4. FEI Number A—pplied For

Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ fesezg] Iﬂ%‘gﬁf’"ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name H

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL l Zip COClle

GIGNATURE

8. 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 cbligations of registered agent.

Signature, typed or printed name of registered agent and ritle [l applicable DATE

8. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. B1 ,000.00 in FLORIDA to date.

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 INFORMATION 13. ADDRESS CHANGES ONLY i .
GOCUMENT # NO3000 5 :
03000002111 STREET ADDRESS ; o
NAME GROVE CITY SENIOR, INC. i
STREET ACDRESS | 2335 NORTH BANK DRIVE — ;
CITY-ST-2ZIP COLUMBUS, OH 43220 .
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS ¢
GITY-ST-2IP e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-20
CITY-5T-2F -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDAESS GHTY-ST-2P i
CITY-8T-2IP - ,;
DOCUMENT #
STREET ADGRESS
NAME f
STHEERADCRESS S 5. we-
omy-sf-zie v-SIp £ -
DGCE{MEM ] STREET ADDRESS k )
NAME : .
STAEET ADDRESS LTY-§T-2P
CITY-5T-21P o :

14, ! hereby certify that the information supplied with this flung does nol quallfy for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate #d tha at aii hawe the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or {rustee empowered to execuy hapter 620, Florida Statutes

MR Richetts 4fifoy &19-457-2i51

SIGMATURE Al PED O V NTED NAME OF SIGNING GENERAL PARTNER Bate Daytirng Phone #°

SIGNATURE:




