STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30151

1. Entity Name

-
WHITE PROPERTIES, LIMITED, OF PINELLAS COUNTY F\ LE U
- 3 1h
Principal PI f Busi Mailing Add ZﬂI]ZﬁaR h PH
rincipal Flace ol Susiness aliing ress -
- = rOIRRA S
113 MARINA DEL REY CT. 113 MARINA DEL RAY T, iy ADH F Cfga 0"{0&118?
CLEARWATER FL 33767 CLEARWATER FL 33767 - KLLAHASSEE, FL
SR S— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State -~ City & State - Tt -4: ‘FEt Number = : . :Aanl{ed For
38‘2093227 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHrrE’ SEVEN R. Sireet Address (P.O. Box Numhber is Not Acceptable)
113 MARINA DEL RAY CT.
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

37

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. DATE
8. Capital Contributions $750 00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TD DEPT. OF STATE
as Shown on record. * in FLORIDA to date. _ _ SEE REVERSE SIDE FOR FEE INFORMATION

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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
- WHITE, STEVEN R STREET ADDRESS
street apoRess | 113 MARINA DEL REY CT.
cv-stze | CLEARWATER FL on-erap
OOCUMENT # STREET ADURESS
NAME WHITE, MARY ANN
steersookess-| 113 MARINA DEL REY CT. - e . — = .
CITY-ST-21P CLEARWATER FL 33767
DOCUMENT # STREET ADDRESS —
NAME COOODSO9 S 2T —— 5
STREET ADIRESS oY-ST.2p ~03/12/02--01085~-003
OITY-ST-4F kw141 2% seewlql, 25
DOCUMENT'#
p STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P oire-S1-2¢ /
DOCUMENT #
e . _ S | STREET ADORESS . q (g
STREET ADDRESS cr-sT.2p {
Cy-§T-2p ‘ . .
DOCUMENTZ |- » o
NAME STREET ADDRESS
STREET ADDRESS
P OITY-$1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered jo execute this report ag-sequired by Chapter 620, Florida Statutes 7; 7‘._
J- 2ZRII2  §¥50 74%

.
N ~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER P P

SIGNATURE:

CR2E003 (9/01)

dS 9211200



