{1

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A12242 SECK FILEL
1. Entity Name D‘ V’S!UFFTAP};‘F?'; DTATE
WHISPERWOOD ASSOCIATES, LTD. 05 ] HORAT) ONS
PR -
_ A : R-b a1 g:y5
Principal Place of Businass Mailing Address
4100 NW. 28TH LANE 4100 N.W. 28TH LANE
GAINESVILLE FL. 32601 GAINESVILLE FL 32601
i s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Numbe: Applied For
36-3167043 Not Applicable
gp Country Zp Country 5. Certficate of Status Dasired H| ?i'gfqlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . _ _Name . —_— .
HSOG gEbAPhEIgﬁES Street Address (P.O. Box Number is Not Acceptable}
2100 APALACHEE PKWY, #8B
TALLAHASSEE FL 32301
City FL ] Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due hy May 1, 2085.
SIGNATURE . . .
Signatura, typed or prinied name of registsrad agant and ttle d applicable DATE See Blogk 11 instructions for fee info,
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $1.522,500.00 in FLORIDA to date.

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
DOCUMENT # G991763900007
STREET ADDRESS
NAME AMREAL FLORIDA ASSOCIATE
SIREET ADDRESS 14184 PALISADES RD. CriY-81-70
CIvy-ST-2IF SAN DIEGO CA 92116
pocuMenTs | GO3081000025 1000 g M
STREET ADDRESS O=nas=o
NAME ABCS INVESTORS (421 A i o -';4 _.j .3;- -
STREET ADDRESS | 1440 NORTHWEST HWY. #240 J— TTTTE T e e
cify-S1-2P PARK RIDGE IL -
DOCUMENT #
STREET ADORESS
i . -
STREET ADDRESS — T - B —— e e e
alesT. 10 OITY-5T- 7P
DOCUMENT #
STREET AQDRESS
NAME
STREET ADDRESS
Aty 1.1 CITY-57- 7P
DOCUMENT £ STREET ADDRESS
HAME
SIREET ADDRESS
CITY-ST-IP arr-sT- 28
DocUMENT 4 SHREET ADORESS
MNAME
STREET ADDRESS
CITY-ST-ZF ary-si-a7

14. | heraby certify that the information s
indicated on this report is true and
the raceiver or trustee empowered t

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. § further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that t am a General Pariner of the limited partnership or
xecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: v L,,?/c l/ca.s &l?.97%0- 810

GENERAL PARTNER TDarw Daytme Phone &




