FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED .
ANNUAL REPORT Sandra Mortham S%CRETARY OF STA %

Sacretary of Stat DIVISION OF CORPORATIONS L(‘:&L
1997 DIVISION OF CORPORATIONS 9§ DEC

Y. Nama of Limited Parinership 1a. DOCUMENT # |9\ /f Lp

A12242
WHISPERWOOD ASSOGIATES, LTD. | 00 A

LIMITED PARTNERSHIP

Maiting Addrass Prneipal Oifice Addrass 3. Date Formad or Registered 68. cepital &o?gégrué»ons as
4100 NW. 26TH LANE 4100 NW. 26TH LANE 03/12/1962 $1.522,600.00
)
GAMNESYILLE FL 32604 GAINESVILLE FL 32601 38, Dato of Lost Fropon '
01‘ ! 19% Bb. Amount ot Capital
Contributions 1n FLORIDA
4, siate or Country of Formation 10 date:
2. Mailing Address 2a. principat Offics Address FL
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Fagguan‘ibse:’ 43 8 Applied For
City & State City & Stato Mot Applicable
7. Centficate of Status Desired 0 $8.75 Addona!
Zip Country Zip Counlry Fee Required
8. Make check payable to; Dept. of State {See reverse side for fes informeation)
Q. Narne and Address of Current Reglstered Agent 10. M changed, new Registerad Agent/Office
Name
LAWHON, ANITA Voowe A A
Eo PROPERT'ES Street Addrass (P.0. Box Number Is Not Acceplable)
2100 APALACHEE PKWY, #8B T TS T -
TALLAHASSEE FL 32301 . L T e e e e e
City ~1d/1d7 Bb‘““ﬂl | Hrcdode 1L 17
....r'-u-F e ol T

1 Oa. Pursuant o the provisions of sactions 20,1051 and 620.192, Florida Statutes, the above-named limited parinership ofganizei or registerad under the laws of the State ©f Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by #s ganeral pannar{s). | hereby accept the appointment of registered

agant. | am familiar with, and accept the obligations of saclign 620.192, Frrida Statutes.
SIGNATURE (Ragistered Agent Accepling Appointment) w DATE \ ‘] lo l q

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genera! Partner(s} 11a. cmﬁ?&ﬁ’ﬁ%&'&?’bﬁ&”ﬁ%’fﬂﬁmm 11ib. Cny, State & Zip Code 11c. Doff,ﬁiﬂmﬂm,
AMREAL FLORIDA ASSOCIATE 610 W ASH ST M I4oo SAN DIEGO CA 92101 (93033000071
F’BCS INVESTORS 1440 NORTHWEST HWY.#2 PARK RIDGE L GO3081000025

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | do heraby carlify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liability of nffn-compliance with Section 119.07(3){k) In the event that the information supplied is deemed exempt from public access. | further certity that the information indicated on
this ennual report is true and accgrate and that my signature shall have the same legal effects as if made under oath. | further certify that | am & General Partner of the limited partnership, receiver of rustee

empowered to execule this re; ag required by chapter 620, yda Stalutes.
/(;gvtad)‘“/ DATE l{-27-76

SIGNATURE

Typed or Printed Name of Gel

T L ol
rtner SiAing Form Cole L—@L‘g&m Daytime Telephone Numb{ég)m
v DOOADBE

CR2E003 (6/96)




