e ]
A.\T

2002 UNIFORM BUSINE%S;BEPORT (UBR)

R
DOCUMENT # A93000001268
1. Entity Name
_ &
WHITEHALL PROPERTIES OF SOUTHWEST FLORIDA, LTD. EILED
Principal Place of Business Mailing Address 02 AU‘J ‘5 ﬁ-ﬁ lU ‘45
15725 TAMIAME TRAIL NORTH 15725 TAMIAMI TRAIL NORTH \C\ l‘\f l A T‘ (\Tr' ¢ I ‘ l [
y b
NAPLES FL 34110 NAPLES FL 34110 L AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc.
DUE 8Y SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
. 65-0458246 Not Applicable
Zip ] Country Zip Country 5. Certificate of Stalus Dasired O §8'75 Additional
e Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Regisiered Agent
Name . ) ’
0BECT . FTLINN
GEB T, ROBERT C Straet A‘:d 655 (P.O. Box Number is Not Acceptabie)
I U BOX N Tl
5801 PELICAN BAY BLVD,, STE. 300
1
NAPLES FL 34103 5955 TAMLAMY TeiL NOaTH
Ci Zip o
Y NAPES FL | *3#o
8. The above named enm.y ‘subsmi i nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of Tegister, -
SIGNATURE — + 3 \ \)VQ“ 2
. Signature, typed of printed name of registered agent and title if applicable. DAT
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $70!0m 00 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 13, ADDRESS CHANGES ONLY
o
DOCUMENT¢ | PO3000039686 STREET ADDRESS 3
NAME ECO PROPERTIES OF SOUTHWEST FLORIDA, INC. o
STREET ADDRESS Al g
STEETADIRSS | 15725 NORTH TAMIAMI TRAIL CITY-ST-728 TOOODOEAS1IE6ST—% |
NAPLES FL 34110 0G0 a0 54==122 &
DOCUMENT # STREET ADDRESS #EEE900. 25 seHlE, 25 ©
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
. DOCUMENTF _ .. . STREET ADDRESS.]. - —» - T
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-ST-2IP
DOCUMENT # STREET ADGRESS
RAME
STREET ADORESS CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CVTY-ST-ZPich, o
y
DOCUMENT # »
0C * STREET ADDRESS
NAME Twe
STREET ACDRESS CITY-ST-2IP
CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowegied 1o execitte this feport as required by Chapter 620, Florida Statutes

SIGNATURE: 7Y AERED 3/ U/ML >0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




