STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

, Due By May 1, 2007
DOCUMENT #A30151 FlL ED
1. Entity Name
WHITE PROPERTIES, LIMITED, OF PINELLAS COUNTY 200
THAR 2T aM10: 20
Principal Place ot Business Mailing Address SECRE TA R Y
113 MARINA DEL REY CT. 113 MARINA DEL RAY CT. TALLAHA SS Egm;:f TATE
CLEARWATER, FL 33767 CLEARWATER, FL 33767 ’ URIUA
S T T AU RH AR AR A
(0201 THURSTon (20ES Ay /020 TuRsTan GRoves Al
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
JemiweLe 6 Serviwvtie, Fo 38-2093227 Mot Applicable
e '33-7-7 8 Countavs A Zi% 3978 Co.u'n;yA 5. Certificale of Status Desired O §;.e'g?q3f:;ti°”al

7. Name and Address of New Registered Agent

6, Name and Address of Currant Reglstered Agent

WHITE, STEVEN R.

Name

113 MARINA DEL RAY CT.

Street Address (P.Q. Box Number is Not Acceptabie)
/o020 THugsyony RevES B(vD

CLEARWATER, FL 33767

Ci Zip Code

33778

FL |

WSGm”\rm_E

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent ara fitle it apphicatle.

BeTE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

ol A

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.

[

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY s
DOCUMENT # STREET ADDRESS '
NAME WHITE, STEVEN R, rozes mHu€sion bReveEs BLvd
STREET ADDAESS | 113 MARINA DEL REY CT. CITY-ST-2IP
o577 | CLEARWATER, FL JemunelE f, 33778
DOCUMENT 2 STREET ADDRESS
NAME WHITE, MARY ANN rezo) rmugsrens (Re Es Buvp
STREET ABGRESS | 113 MARINA DEL REY CT. CiTY-ST-2IP
cry-s-2P | CLEARWATER, FL 33767 Semi~vLE FL 3377 @
DOCUMENT #
STREET ADDAESS -
NAME -
STREET ADDRESS
CITY-ST-ZiP
CitY-§1-2IP
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CiTY-§T-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CiY-ST1-20P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2¢
Ciy-ST1-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiner certify that the infermation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnerghip

or the receiver or trustee empowered to execule this report as required by Chapter 620,

SIGNATURE:

orida Statutes

3-A2- 67 727372 0743

Dat Daylime Priong #

SIGHATURE AND#FED ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER
v



