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

FLORIDA DEPARTMENT OF STATE u«L 1 TATE

oF STAT
Sandra Mortham SECR TAR TIOU5
ANNUAL REPORT Secretary of State Lﬂ? DN‘S\OH oF CURPDR‘\

1997 DIVISION OF CORPORATIONS 96 DEC - 6 M 10: 35
1. Name of Limited Parinership 1a. UMENT #
A1744.

WHSPERING PINES APARTMENTS, LT3 A RGO

LIMITED PARTNERSHIP

Mailing Address Prncipal Olfice Address 3. Date Farmed or Regisiored 5a. gﬁgﬁﬂ'fﬁm’gﬁﬁ'“s as
201 $. MONROE ST. 201 5. MONROE ST, 07/12/1984 $54.150.00
SUITE 500 SUITE S00 3 o T
TALLAHASSEE FL TALLAHASSEE FL a. 1"5}"1‘7’;%3?"
5b. amount of Capital
Contributions In FLORIDA
4, stae or Couriiry ol Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suile, Apl. #, etc. FEI Mumbe
P P 6. g ke L) Applied For
licabl
City & State City & State Not Applicavle
7. Ceriificate of Status Desired O $8.75 Additonal
Zip Country Zip - Country Fee Raquired
8. Make check payable to: Dep!. of State {See reverse side for fee Information)
9. Name end Addresa of Current Registered Ageant F0, Ifchanged, new Reglstared AgeniOffice
N
BRYANT, C. FARRIS ame
4401 LAKES'[E m f202 Street Address (P.0, Box Number [s Not Acceplable)
- - e a— -
JACKSONVILLE FL 32210 T IR s
=12/ 1079601 087007
City *¥¥o 16, ?EL rmmsla. [

10a. FPursuantlo the provisions of sectons 620 1051 and 620 192, Florida Statules, the above-named limied parinership organized or registared under the laws of the State of Florida, submils this statement
for Ihe purpose ol changing ils registered olfice or registered agenlt or both, in the State of Florida. Such change was authorized by its general partner(s}. | heraby accept the appointment of registared
agent. | am lamiliar with, and accepr the obl gations ol section 620192, Florida Statutes.

SIGNATURE (Fegistered Agenl Accepling Appointment) DATE

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

1. Name(s} of General Partner(s) 11a. (ouAng[rai‘.lssglF’Eoi?rbﬁﬁ:?éﬂxpﬁgr?\et;ers) 11b. City, State & Zip Code 11c. Doffr?,gmfﬂber
BRYANT, C. FARRIS 4401 LAKESIDE DR.#202 JACKSONWVILLE FL
\
| B
]

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

12, !dohereby certfy thal he informaton supplisd with this filng 15 volunanly fumished and does not qualify for the sxemption stated in Section 118.07¢3)k), Flarida Statutes. | release the Division of
Corporations from any nability of non-comphance with Seclion 119 07(3){k) in the event that the information supplied is deemed exempl from public access. | further certify that the Information indicated on
this annual repor 1s rug and accurate and thal my signature shall nave the same legal effects as if made undar oatn. | further certify that | am a General Partner of the limited parirership, receiver or frusiee

empowered to execyte this report as required by chapler 620, Florida Statutes.

SIGNATURE /A

Daytime Telephone Mumber (904) 22 2—36 1 1

CR2E003 (6/96)



