2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A03000000939 FILED
1. Entitly Name SECRF_TARY OF STA‘IE
AIVISINS OF PIRPORATIONS
WHIPPOORWILL PINES ASSOCIATES, LTD. ' )
O MAR 2L PH 2: 36
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 610 3111 UNIVERSITY DRIVE, SUITE 810
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i s R
Suite, Ap;;#. etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
Cily & State City & State 4. FELNumber Applied For
? - 0 3 7 9‘(& 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'zfqg:j:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Narme . .. : . —_——
gﬂEKEIRI’S?-EBTRE(?\AP;AARD BLVD.. SUITE 1501 Sireet Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33301 \
City FL Zip Code

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 abligations of registered agent.

[

STAPLE CHECK HERE

SIGNATURE
Signatura, typed or printac nama of regisierad agent and titla if applhicable. DATE
9. Capital Contributions $990.00 10. Amaount of Capital Contributions 12 MAKE CHECK  PAYABLE - TOFL' ﬂEPTOF STATE:
as Shown on record. - in FLORIDA to date. .4, 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 INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT # PO3000016459
STREET ADDRESS
NAME ZUCKERMAN HOMES OF SOUTHWEST FLORIDA, INC.
STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 CITY-ST-1IP
CIFY-ST-ZP CORAL SPRINGS FL 33065
DOCUMENT # STREET ADDRES T o Lo ey e o e
NAME : OO E2 1 95 TEE
STREET ADDRESS N PO =0T =108 #1481, 25
CITY-ST-2P mesi-t
DOGUMENT # STREET ADDRESS
NAME ) . o - I » -
STREET ADBRESS | - S
CrY-s7-2P o
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS S
CITY-ST-2IP st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-T. 7P
CTY-57-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESE]] S
CTY-STZP s

14, | hereby Yertify 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 timited partnership or
the receiver or trustee empowered 10 g is report as required by Chapter 620, Florida Statutes

7es.  papled 2e Cdém/ P LY4

_/"’suem'mﬂs an TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER date Daytme Phore #




