2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WHITEBIRDS LIMITED PARTNERSHIP Il

A30704

Principat Place of Business

701 ANASTASIA BLVD.
ST AUGUSTINE FL 32084

Méiring Address
701 ANASTASIA BLVD.
ST AUGUSTINE FL 32064-4615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FiLES g
SECRITARY UF STATE
BIVISIGN OF o5 'ﬁﬂ?&ﬁ%ﬁﬂ

O0MAY -1 PHIp: 06

AT RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
38 2945465 Not Applicable
Zi Zj it
® Country .|p Country 5. Certificate of Status Desired | $8‘75 A.dd't'onal
Fee Required
. 6. Name and Address of Current Registered Agent . .~ — = -.-7. Namo and Address of New Registered Agent - e
Name
HARR'S’ JAMES R. Street Address (P.O. Box Number is Not Acceptable)
.0, er is
701 ANASTASIA BLVD.
ST. AUGUSTINE FL. 32084
City FL Zin Code

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

SIGNATURE

Signature, typad or printed name of registered agent ang U

itle ¢ applicable

{NOTE. Registered Agent signatura required when reinstating}

DATE

9. Capital Coniributions
as Shown on record.

$25.000-00 .

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 pariner.

12. GENERAL PARTNER iINFCRMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # . STREET g_
W s | 101 ANASTAGIA BIVD OO00SE PRS0 T =1 |2
g ST AUGUSTINE FL 32064 orv-57-28 -05./01/00--01054--003 2
oS o #¥¥E3 75 #eAeDE3 7S |9
DOCUMENT # O
NNE HARRIS, JAMES R., JR. STREET ADDRESS

streeTAoress | 4185 FAIRWAY DR. o2

cry-st-ar | CEDAR MI 49621 e

Muo:u __E'"v' B o STREET ADDRESS o _ .
STREET ADDRESS

enY-T-2P oy St-2p

mMENT’ STREET ADDRESS

STREET ADDRESS

U £ny-ST-2P

DOCUMENT #

NAVE o R b, i :SFHEETADDRESS

STREEY ADDRESS E

OTY-57-2P CITY-ST- 2P

DOCUMENT #

NAVE s STREET ADDRESS

STREET ADDRESS ||

CIFY- ST-2P Grmy-S7-2P

14. | hereby chify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
curate and that my signature shalj have the same legal sffect as if made under oath; that | am a General Parirer of the limited partnership or

indicated on this report is true and
the receiver or trustee empowered tolexecute this re

SIGNATURE:

Chapter 620, Florida Statutes
s

Vo mes /C.

Aéf’/“'l:S

- Q04 -
S 25400 Sh5pr0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phona #




