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

'F LED
FLORIDA DEPARTMENT OF STATE CRETA S1a

LIMITED PARTNERSHIP Y 0 STATE
Sandra Mortham DIV D COR>ORATIONS

ANNUAL REPORT e
ecretary ol ale
1997 DIVISION OF CORPORATIONS S6SEP 16 PH 1t Ll

1. Name of Limited Parinership 1a. DOCUMENT #

L

WHITEBIRDS LIMITED PARTNERSHIP I
LA

Mailing Address Principal Office Address 3. Date Formed or Registered ba. %ﬁlocnu?&i:g’u&i?ns a8
701 ANASTASIA BLVD. 201 ANASTASIA BLVD. 10/15/1990 $25,000.00
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 PV

34a. Date of Last Report

05/02/1996

4. state o Country of Formation

Sb. Amount of Capital
Contributions In FLORIDA
to date:

2, Mailing Address 24a. Principal Office Address MI
Suite, Apt. #, elc. Suite, Apt. #, elc. FEl be
A Ap 6. & N_um r5465 8 Applied For
i Not licable
City & State City & State Appl
7. Certiticate of Status Desired [:l $8.75 additional
Zip b Counlry Zip Gountry Fes Required
8. Make check payable 10: Depl. of State (See reverse sids for fee information)
. 9. Name and Address of Currant Reglstered Agent 10. Ifchanged, new Registored AgenyOffice
Name
HARRIS, JAMES R.
701 WSTASM BLVD. r Streot Address {P.O. Box Number Is Not Acceptable)
ST. AUGUSTINE FL 32084 e ApL P eT
City F L—[ 2ip Code

J0a. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered ollice of 1egistered agenl, or both, in the State of Florida. Such change was authorized by its genaral pariner(s}. | hereby acoept the appointment of registered

agent. | am tamiliar with, and accept the obligations of saction 620 192, Florida Statutes.

SIGNATURE (Ragistered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Narme(s) of General Partner(s) 11a. (o nS?ﬁQ'%ﬁ'bﬁeéeg'&Pﬁﬁ?ﬁéers) 11b. City, Stale & Zip Code 11c. DocTr?.;sr:aIgSpnjber
HARRIS, JAMES R. 701 ANASTASIA BLVD. ST AUGUSTINE FL 32084 §
HARRIS, JAMES R., JR. 4185 FAIRWAY DR. CEDAR M) 49621 8

N Ll

ool S, pe |8

03/ T979p--UT0T5-—-Du T, o
E**é;;i;?.b?s R

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
‘| 2_ 1 do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k}. Florida Stalutes. I release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(x} in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
nd that my signature shall have fhe same legal effects as if made under oath. I further certity that | am a General Pariner of the limited partnership, receiver or trustee

w 912 /86

@ - ‘ L &Tr‘i s Daylime Telephone Number ﬁ Qﬂjﬂzﬁj!gg'__;

th{t annual report is true and acqyral
empowared to execute port

Typed or Printed Name of General Partner Signing Form J 6 M “ <




