3@62 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2004 FILED

DOCUMENT # A12242 | B Apr 01,2004 08:00 AM
1. Ently Name « {3 Secretary of State
WHISPERWOOD ASSOCIATES, LTD.
Principal Place of Business S Mailting Addiess
43100 N.wW., 28TH LANE 4100 N.W, ZBTH LANE
GAINESVILLE FL 32601 GAINESVILLE FL 32801
e MR RIEALD
Suite, Apt, #, €lc. Suita, Apt, #, eic. ’ o WMOORE - CRZE0DZ (11/03) )
City & State City & Stais 4. FEI Number - Apphad For
_ 363167043 Not Appicatie
Zp Counry Ze Country 5. Certifcate of Status Desired 0 ?eae‘;{fq Lﬁf:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - o T B - B
gggg%o%ﬁ_g’ﬁES Strest Aadress {P.0. Box Number is Not.Acéeb_table) -
2100 APALACHEE PKWY, #8B == —
TALLAHASSEE FL 32301
City ) FL f Zip Coge

B, The ebove named entity submuts this staternent for the purpose of changing s (egisiered otice of registered agen, or boih, in the Stdie of Florida. § am famiiar with, and accept
ihe obhgations of regstered agent.

SIGNATURE - - —_—— . P - .
Signature, fyped or priated nama of reglsiored agent and e & applicable CASE
9. Capital Contributions $1,522.500.00 10. Amount of Cagital Comributions 11, MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on recorg. ittty in FLORIDA to date. SEE REVEASE SIBE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITR THIS OFFICE.
NOTE: General Partners MAY NOT be changed ort the form; an amendmant must ke filed to change a general partner.

12, GENERAL PARTNER INFORMATION . 13. - ADDRESS CHANGES ONLY _
DOCUMERT ¢ | GGG 76900007 )
STREET ADGRESS
NAME AMREAL FLORIDA ASSOCIATE
STREEY ADDRESS | 4184 PALISADES RD. ‘ oY -ST-2P o
CIFY-ST-2¢ {SAN DIEGQ CA 92116 LIHOB1 D465 -
e Gos0sTo0050E _ y AR EHINAY -500 55608
STREEY ADDRESS
NAME ABCS INVESTORS
STREETABDAESS | 1440 NORTHWEST HWY.#240 CITY-5T-2P _
oiTY-57- 0P PARK RIDGE 1L
DOCUMENT + SYREET ADDRESS
NAME
STREET ADDRESS oTY- 5T-2 )
oY ST 2P ‘ o
DACUMENT ¢ STREF? ADCRESS
NAME .
STREET ADDRESS oIve- 5T 20 -
CITY-ST. 2P -
DOCUMINT # STREET AGGRESS
NAME
STREET ADDRESS SITY- §T- 2P
CITY-ST- 2P ’
DOCUMENT # SIREET AIDRESS
NAME
STREET ADDRESS Gy -§1-7p )
Liry-51- 218

tied with this fiing does not quafify for the exempbon stated in Section 112.07{340, Florida Staites 1 further cenify that the ir;formaﬁc:—_n )
rate angt that my sighature shall have the same legal effect 28 if made under oath. that | am a General Pariner of the limited parinership or
xecule Hus report as required by Chaptar 820, Flonda Statutes

14. ) heroby cestily that the information su
indicated on this repost is true and a
the receiver of trusies empowerad |

LY

SIGNATURE: /

3 |2afosr o~ e1-990 850

[E ANDAYPED OH PAINTED NAME OF NGNING GENERAL FARTNER | Deate entare Phene #




