STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A10415 FILED
1. Entity Name )
WHISPER LAKE, LTD.
07 FEB 23 MG O

— - SECEEia: Ui SIATE
Principal Place of Business Mailing Address 1“ ‘L‘l";‘i. A = g r - r;-
% BILL WELDEN % BILL WELDEN ALLANASSLE FLURIDA
P.0. BOX 55465 P.0. BOX 55465
BIRMINGHAM, AL 35255 BIRMINGHAM, AL 35255

Suite, Apt. #, elc. Suite, Apt. #, aic. 01302007 Chg-LP CR2E003 (12/06)

City & State City & Siate 4. FFI Number Applied For

63-0808010 ‘ Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerblicate of Status Desired O Foe Reuuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Slreet Address (F.O. Box Number is Nol Acceplable)
SUITE 4
WESTON, FL 33331
City FL ' Zip Code

B. The above named entily submits this slaternent for the purpose of changing its 1egistered oflice or regjislered agenl, or both, in he Stale of Florida. | am lamiliar wilh, and accept

ihe obligations of registered agent.
SIGNATURE A

Swnature, typed o proled name ol registeresd aaen! ond fitle 1| applicable LIATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ‘

DOGUMENT ¢ M97000000785 STRLLT ADURLSS
e WHISPER LAKE, L.L.C. P o Box BS54, 5
SIREET ADDRESS | 1103 RICHARD ARRINGTON, JR., BLVD. SQUTH
CHY-SI-AIP - - _
onv-si-op | BIRMINGHAM, AL 35205 " Bir, YRGS, AL 55 255
pocumenT ¢ | P38621 ~/ Y f<s
. #_’:’D [
NAME SOUTHEASTERN CAP., CORP. SRS | Z7 fetrs /] Avenve S 210
STRLETADIRESS | 1103 RICHARD ARRINGTON, JR., BLVD. SOUTH P —- N ,
cv-st-zp | BIRMINGHAM, AL o 6//)0’7///}4 hcwo 2, A’L 35_2@
DUHCLMENT # \J
STRFFT ADDRESS
NAML
STRFET ADDRESS
CITY-ST1- 2P
CilY-S1-ZIF
DOCUMERT # STREET ADDHESS
NAME
STRLET ADDRESS T
CHY-ST- 2P pv-st-oe
DOCHMINT #
STACET ADDRCSS
NAME
STREET ADDRESS
CIIY-SI- 4P
CITY-§1-21p
DOCUMENT # SIREE| ADDRESS
NAME
STREET ADDRESS
GITY S1 7P
CITY-51. 7P

14. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have Ihe same legal effect as if iade under oalh; Ihal | am a General Partner of the limiled partnership
or thg receiver or trustee empowered Lo exccute ihis report as required by Chapter 620, Florida Stalutes

Wi Loke (LC., Genepal Ry fr€r
SIGNATURE: _ (ot B Cocepe— 1/ 10T bos) 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER bl Dayhime: Phona #

i ane 2 e ldery, Adciicacd



