STAPLE CHECK HERE

LICUECE

FILED
o T e By May 1, 2008 o ORT Apr 29,2008 08:00 AN

DOCUMENT #A03000000423 Secretary of State
1. Entity Name
WHISPERING OAKS HOUSING PARTNERS I, LTD.
Principal Place of Business Mailing Addrass
900 S WATER STREET 247 N WESTMONTE DR
STARKE, FL 32091 US ALTAMONTE SPRINGS, FL 32714 (S
03182008 No Chg-LP CRZE003 (12/06)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied Fer
01-0785550 Mot Applicable
5. Cartifcate of Siaws Desired [ fizg‘ 3:‘;‘:1'“0”3'

6. Namo and Address of Current Reglstered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above namad entty submils this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature typed or prmted name of registered ageni and tilfe f appicabie DATE

FILE NOWI! FEE I8 $500.00
After May 1, 2008, Fee will be $900.00

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 pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 L03000009727

NAME WHISPERING OAKS HOUSING ASSOCIATES I, LLC
STREEFADDRESS | 247 N WESTMONTE DR

CITY-S1-2P ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

SIREET ADDRESS
cry-si-4p

DOCUMENT #
NAME

— DO NOT WRITE

Ciry-s1-2IP

DOCUMENT # IN TH'S SPACE

NAME
STREET ADDRESS
CiTY §i-2P

COCUMENT ¢
NAME

STREET ADDRESS
CliY-ST- 21

DOCUMENT #
NAME

SIRELT ADDRESS
ciry-gr-.2ip

14. | nereby certify that the information supplied with this fiing does not c1ualiiy for the exemplions contained in Cnac!:xer 118, Flonda Statutes. | further cerufy that the inflormation
indicatad on this report is trua and accurate and that my signatura shall have the same lagal effact as it mads under cath; that | am a General Partner of the limited partnarship
or the recaiver or trustee ampowered to exscule this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: ﬂg@%ﬂﬂwy ﬁa‘-lfbuﬁ.d q,/gg/()? ]
2 e



