STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A03000000939

1. Entity Name

WHIPPOORWILL PINES ASSOCIATES, LTD.

FILEQr
SECRETARY
DIVISION 9F CﬂgFEOSRE‘f\T]!%NS

OSHAR 27 AM 1. 12

Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE, SUITE 6810 3111 UNIVERSITY DRIVE, SUITE 610

e e Hml“ ll“ ||‘|| HN |||“ I|m Il!“ Ilmllm |||’| mll “Hl ’l“ll“‘ ‘ll'

267:105”37\ F’I evoi[;ﬁe; ROW/{ 3.(_’\_/-?-3ilin Ad;izis}6

gi’/“ﬁ;fg E% O Suite, Apt. 4, etc. 1st MOORE CR2E003 (10/05)

délita{&)sll/aiw 0]/,6/}( ‘ﬁ City & State 4. FEI Number 83-0372563 :zfizi:jgb]e

i Courgry Zip Country o - $8.75 Additional
éw75 2'/[571' 5. Cerlificate of Status Desired O Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSEPSRIQ{P'EBTREC?VGAARD BLVD.. SUITE 1501 Streel Addraess (P.Q. Box Numiber is Not Acceplabie)

FORT LAUDERDALE FL 33301 s e o —

Y901 W-W. )7 Wy #v7

Gk iowugae - FL 9559

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 tamiliar with, and
accept the obligations of registered agent.

SIGNATURE

Signature. fypec or prmmd namu of registered agent and filke if applicable. . DATE

i FII.E NOW!!! Fee |s $500 *** After May 1, 2006, lee will be 5900. _**A i Make check payable to Florida Department of State. T

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
DocumENT 2 | PO3000016459 STREET ADDRESS
NAME ZUCKERMAN HOMES OF SOUTHWEST FLORIDA, INC.
STREET ADDRESS |3111 UNIVERSITY DRIVE, SUITE 610 S RSN D)= b B g S
OTY-sT-2PF  |CORAL SPRINGS FL 33065 U4/710/06--01027--024  ##500. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2tP -
DOCIMENT # . .
R - SIHEETADLHESS
NAME
STREET ADDRESS TY-ST-21P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2Ip
Ciry-S1-21IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST1-2IP
DOCUMﬂ"t STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-21P
CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does nol quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is tiue and accurate and that m all have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited paringrship

or the receiver or truslee empowered 10 execule waT8po as required Chapler 620, Florida Statutes
4 ~ . 6‘
SIGNATURE: 3-do-0

/ sr/suﬁuns AND TVPED? PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




