STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT #A10415

1. Entity Name
WHISPER LAKE, LTD. -

Secretary of State

Principal Place of Business __

% BILL WELDEN
P.0. BOX 55465 -
BIRMINGHAM, AL 35255

Majling Address

% BILL WELDEN
- P.0. BOX 55465
BIRMINGHAM, AL 35255

2. Principal Place of Busingss * 3. Mailing Address

4 TR

Suite, Apt, #, efc. Suite, Apt. #, ete.

01042005 Chg-LP CR2E003 (10/03)
Cily & State _ o City & State 4. FEI Number Applied For
53-0808010 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

526 E PARK AVENUE .

Street Address (P O, Bex Number is Not Acceptable)

TALLAHASSEE, FL 32301 o -

FL | Zip Code

8. The above named entity submits this stafernent for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralurs, lypesd ar grintod nama of reglslared agen! and tilla If applicabla

DATE

9. Capital Contnbutions
as Shown on record.

$3,635,852.00 In FLORIDA 10 date.

10. Amount of Capital Contrlbutions

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.

3. GENERAL PARTNER INFORMATICN i EF) ADDRESS CHANGES ONLY
DACUMENT # MST000000785

; STREET ADDRESS
NAME WHISPER LAKE, L.L.C. -
TREET ADDRESS i W
3| 1103 RICHARD ARRINGTON, JR., BITVD. SOUTH CTY-51-2P L ml t }‘55 _.f[q
GitY-§TZIP BIRMINGHAM, AL 35205 UTHEAAL T T L s B e I 25

— FAL T R s e e
DOCUMENT ) P38621 - STRCTT ADDRESS
HAME SOUTHEASTERN CAP., COBP I
STREET ADDRESS | 1103 RICHARD ARRINGTON, JR., BLVD. SQUTH CITe-ST-21p
CITY . 5T- 2P BIRMINGHAM, AL
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY 51 2IP
ciTy-§7-27 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-SI-2IP
Iy -81- 2P
DOCUMERT 4 SIREET ADDRESS
NAME
STAEEY ADDRESS
ciy-ST- 2P

GNY-ST- 2P
DOCUMENT STREET ADDRZSS
NAKE
STREET ADDRESS CIvY-ST-21P
GINY-51- e

14. | hereby certify that the infarmation supplied wath this rmng does not qual :fy for the exemphon ‘stated in Section 119. 07{3)(1) Florida Statistes. | furiher ceilify that the informatian
indicalad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver ¢r trustee ermaewered lo ex,ecute this repcrt as requred by Chapter 620, Florlda Erat 25

SIGNATURE: Wq:@t_ X Cudh»; V}cx— Preside

i/éJ/OS @zﬁ‘}ﬁ33~ {030

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER

Dave Daytire Phute ¥

Jan 20, 2005 08:00 AM



