2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # a03000000939 ] L E D
1. Enlity Name 2
WHIPPOORWILL PINES ASSOCIATES, LTD. DTMAR -1 AM1p: g
SEC
Principal Place of Businass Mailing Address ]’AL L Eg}{%g \E(EO f;_f E?JE
6131 LYONS RD 6131 LYONS RD ’ DA
SUITE 200 SUITE 200
BRI GG
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, otc, Suite, ApL. #, elc. 1st MOORE CR2E003 {10/06)
City & State City & Slate 4. FE! Number Applied For
83-0372563 Not Applicable
Zip Country e Country 5. Corlificate of Stalus Desirod O ?g'ggqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HODKIN! PETER M Slreet Addross (P.O. Box Number is Not Acceplable)
4901 NW WAY #504
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida. 1 am familar with, and
accep! the cbligations of registered agent.

SIGNATURE

Signalute, typed o pnntad name of regwslensd agenl and Inie 1| applicable, DATE

FILE NOW!!! Fes is $500..%** After May 1, 2007, fee wiil be 5900, »++ Make chack payable to Florida Department of State. A

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.

STAPLE CHECK HERE

iz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINT # PO3000016459 STREET ARDRESS ‘
‘ : 6131 Lyon i
HAME ZUCKERMAN HOMES OF SOUTHWEST FLORIDA, INC. yons Road, Suite 200
STREET ADDRESS | 3441 UNIVERSITY DRIVE, SUITE 610 CITY-$1-2IP
OM-STP | ORAL SPRINGS FL 23008 Coconut Creek, F1, 33073
DOCUMENT # ) w1t 71 2nm
SIRIT'§ ADDRESS el T ToE mil SR SR,
- TN~ e T Einn nn
STREET ADDRESS COTY-$1- 1P
CITY-$T-71P -
DOCUMENT # STRLLT ADDRESS
NAME
SIREET ADDRESS CITY-S[-2IP
CATY-$1-2IP -
_ DOCUMEND # SIREET ADDFESS
NAME
STREET ADDRESS GUY-81-2IP
CITY-§T-21P o
DOCUMENT # SIRFET ADDRESS
NAME
STREET ADORISS CITY- $1- 1P
CIFY-ST-2IP -
DOCUMENT # STREE | ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-81- 2P -

14. i hereby ceniz that the informalicn supplied with (his filing does nol guaiily for the exempliens contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurale and T Il have the same legal eflect as il made under oath; that | am a General Pariner of the limited partnership
or the receiver or lruslee empowerad to ex 15 report as required’by Chaplor 620, Florida Statules

SIGNATURE: __~ ANDREW ZUCKERMAN 2/21/07 954-481-3700

/V/slaﬂnumz AND T\'PED})H PRINTED NAME OF SIGMING GENERAL PARTNER Cae Gaytre Prooe 1
-




