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

FLORIDA DEPARTMENT OF STATE

ED
ANNUAL REPORT $andra B. Mortham Ti%-\' B o
Sccrotary of State m\'l iDH ) R

1998 DIVISION OF CORPORATIONS

1 vermor e 12 DOCUMENT # ‘9TDEC -3 AMII: I8 2[4
17444

: ORIEUTRARA KM AR

WHISPERING PINES APARTMENTS, LTD.

LIMITED PARTNERSHIP

Malling Address Principal Oflice Address 3. Dato Formed or Rogistorod 5a. (sjﬁgml Eﬁ?&ﬂg?&‘?ns o
801 §. MONROE ST. 201 5. MONROE 8T. 07/12/1984 $54,150.00
SUITE 5(2 SUITE 500 38. Date of Last Report ' )
TALLAHASSEE FL TALLAHASSEE FL

12I%,1996 5b Amounl of Capital

Contribulions in FLORIDA

4. statc or Gountry of Formalion lo dale:
2. Maling Address 2a. Principal Oflice Address AL
Sulla, ApL. ¥, elc. " suito, At #, ole” TN a
d Applied For
City & Stato Ciiy & Siaie 59-2660920 (X Not Applicatie
o 7. Cerlificete of Stalus Desired D $8.75 Additionat
Zip Country Zip Country Foe Required
B. Make chack payable 10: Drept. of State (Soe reverse sido for foc informalion)
9_ Name and Address of Current Registered Agent T 1 0, If changoa.mr:;v Registered Agent/Ollice
B e -
BRYANT, C. FARRIS e
Strect Address (P.O. Box Number |s Not Accoptable)
| 4401 LAKESIDE DRIVE #202 S _
- JACKSONVILLE FL 32210 Sutc, ApL. ¥, otc. TR LSS e
' | 12711 i .
ey wrradie g

103, Pursuant 10 the provisions of soctions 6201051 and 620192, Fiorida Slatutos, tho above-named limiled partnership arganized or regislered under the laws of the Slale of Florida, submits this statement
for the purposo of changing its rogistorod offico or togistored agenl, or both, in the Stele of Fiorida Such change was authorized by ils general pariner(s). | hereby accepl the appaintmenl of registered
agant. t am familiar with. and accept tho obligations ol saclion §20.192, Flotida Slalulos.

™
BIGNATURE (Ragistered Agant Accepling Appoinimont) _ \ . M’\%A./\ D-,,X e o DATE _ //b() /tz _

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

Address of Eact Goneral Parlner : Registation/
11, Name(s) o Genoral Partner(s) 118, (b5 NO1 Use Post Office Box Nunbersy | 111 City. Stale & Zip Cado 19C.  pocumont bumber

BRYANT, C. FARRIS 4401 LAKESIDE DR.#202 JACKSONVILLE FL

l

Note: General partners MAY NOT be changed on this form; an amendment must be filed to cri-f_:\-r“\hg-;;a generamlwbéfr;tﬁelri.r

J"l 2. * do hereby certily that tho Information suppliod wilh this fikng |s voluntarily furnishad and does nol qualily for the exemplion slaled in Section 119.07{3)k), Florida Statutes. | retease the Division of
Corporations from any liability of non-comphance with Seclion 118,07(3)(k) in the gvenl that the information suppliod is deemad exempl from public Becoss. | furllior certily that the information indicalad on
this annual report Is true and accurate and that my signialure shall havo 1ho same loga! eflects as il made under oath. [ urther cerlify that | am a General Parlner of the limited partnership, receiver of trusloe
empowared 1o executs 1hils reporl 85 required by chapler 620, Florida Statules

SIGNATURE _..QYSW»"’ p/k o | o ol %

Ty}.;»ed or Printed Name of General Pariner Signing Fornt _ C' arris Bl‘)’_ﬁﬂt . Daylime Telephene Number _ ( 850) ,222-8611

CR2E003 (6/27)



