STAPLE CHECK HERE

2006 LIMITRD, PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 T Feb 01, 2006 08:00 AM

CUMENT #A32726

P?mymry # Secretary of State

WHISPERING WATERS N.W.,, LTD.

Principal Place of Business Mafling Adcress o

8371 WATERFORD CIRCLE 8371 WATERFORD CIRCLE

TAMARAE, FIL 33321 TAMARAC, FL 33321

e o ;: L S0 T 01182008 No ChgilP CRZEQ03 (11/05)
DO NOT WRITE IN THIS SPACE  <e=uw FooTeT
. . R : 650322543 NotAppF:c"fb!e

o X 5. Cottificale of Status Dested (] fﬁgi ;dm‘g‘mﬂ'

8. Name and Address of Gurrent Registored Agent T

o e RO . ESQ. PA . - DO NOT WRlTE
SINTE 404 | .
NORTH MIAMI BEACH, FL, FL 33180 lN THIS SPACE

& The above named entity submits this statament for the purpose of chianging its registered oifice or registered agent, or both, in the State of Porida,. | am famifiar with, end accept
ihe obligations of registered agent.

SIGNATURE - - e e s — ——e

Signate, yped of pkiked name of rgistved agect and tie i applicable. = o DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Fea will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be ﬁled fo change 2 general pa.rtner

12. GENEHAL PAF!TNEH INFO‘RMAT'IDN

DACUMENT # V21845
bt MAWW, ING. e .,
STREET A02RESS | 8371 WATERFORD GIR. _ U0 1 98 7g

CHY-ST-2 | TAMARAG, FL 33321 IS /0E-BO0T Y012 500L |
DOCUMENT # i e o :
NAME

STREET ADDRESS
Coy-ST-a7

DOCUMENT 7
KAME

ST ARESS | DO NOT WRITE

SRY-ST-2P

I - INTHIS SPACE

NAME
STREET ADDRESS.
Cy-§1-2p

CICUMENT ¢
NAME

STREEY ADDRESS
CRY-ST-2P

DOCUMENT ¥
NAME

STREET ADORESS
CIrY-S1-27

14. | hereby certify that the information suppred with this iling does not qualliy for the e):ernpnnns ‘contzined i Chapies 119, Florllda Standtes. | fusther cenify that the homation
indicated aon this repart is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; hat | am a General Pastner of the imited parinership
or the recetver ar trustee empowered ta execute this report as required by Chapter 620, Flarida Statules

SIGNATURE: W/ %@/// j//,,/ Lol t)isfot Gen gt see7

smmmmﬁnnmmm OF SIGNING campm Oate Deyiine Phone #

S




