FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

'
e .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 167 o 58 gy - -5
ANNUAL REPORT Sandra B. Mortham fl” 8
Secretary of State L i i “ ,
1998 DIVISION OF CORPORATIONS 14 f- L MH Héfif«‘ Ii L Tl
URIGy,

1. Name of Limited Parinership 1a. DOCU M ENT #

A12951 AR AR
A5

WHISPERING PINES, LTD.

Malling Addrass Principal Oflice Address 3. Date Formed or Repistored 5a. gﬁg‘fﬁ' gn"?é’c'gt‘c‘,ms BS
P.0. BOX 1327 CITRUS AVE. 08/04/1982 $800.00
WAUCHULA FL 33873 WAUCHULA FL 33873 38. Date of Last Report '

12’20’1996 5b. Amount of Capital

Contribulions i FLORIDA

4. stateor Country of Formation 10 dale:
2. Mailing Address 24. Pincipal Office Address
Suite, Apl #, stc. Suite, Apt. #, etc. 6. FEI Numbar D
Applied For
City & State Cily & State 59—2372277 2 ot Applicable
7. Certificale of Status Desired 2 $8.75 Addiional
Zip Couniry Zip Country Fee Hequired
8. Make check payabie to: Dept. of Stata (See reveree side for lee information)
©, Name and Address of Current Reglstered Agent 10. If changed, new Registered Agent/Qffice
Nama
WHEELER, GEORGE T. Stroot Addross (P.O. Box Number 15 Hol Acceptabie)
rea ress (P. ox Number Is Wot Accaptable
1440 CITRUS DR.
WAUCHULA FL 33873 Site, At ¥, o1
Cily FL Zip Code

10&, Pursuant to the provisions ol sections 620.1001 and 620 192, Florida Statules, the above-named imited parinership organized or registered under tha laws of the State of Florida. submits this stalament
ior ihe purpose of changing #s regisiered office or registerad agenl. or both. in the State of Florida. Such change was authorized by its general partner{s}. | heraby accept the appoiniment of regislered

agant. t am familiar with, and mecept the obligations of section 620.192, Florida Statutes

SIGNATURE (Reglsisred Agent Accepling Appointmenlt) _ _ . __ S I . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUS!N-ESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner .
1. Nama{s} of General Partnar{s) 11a. (Lo NOT Use Past Office Box Numbers) 11b. City, State & Zip Cods 11c. Docurmanl Number

WHEELER, JANICE P 3711 QAK HILL RANCH ZOLFO SPRINGS FL 3389

=SR2 Vs 1L s
~O1/21 /4301124~
ekw 1G5, 00 el B5. D)

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

1# | do hereby cartity thal the information supplied with this filing is voluntarily furnished and does not qualdy for the axemption stated in Section 118.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabitity of aon-compliance with Section 119.07(3)(k} In the event that tha information suppliad is deemed exempt fram public access. | further certify that the inlormaten indicated on
this annua! repon is true and accurald and thet My signalure shall have tha same legal effects as if made under oath. | furlher certify that | am a General Partner of the imiled parlnership, receiver or rusleo

empowered 10 execulo this repor as required by chapter 620, Florida Statutes

) 7?/“%% — DATE _. /4;’37 4.7

SIGNATURE

oi;General Partner Signing Form ﬁT”f re ﬂM" (4 /f"/ e Daytime Telaphong Numbar 7‘//'2“75' ?‘2)'2’

Typed or Printed Na

CR2E003 (6/97)



