2002 UNIFORM BUSINESS REPORT (UBR) ““;ﬂ:’ Ve

1992000

DOCUMENT # A95000001567 FILED
1. Entity Name o
o2 pPR 17 PM 2: 38 %
b LORRAINE Y. WHITING LIMITED PARTNERSHIP "
oA
SECREVARY OF STATE
— ; " TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address =
502 CEMETERY ROAD P.O. BOX 155
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Business 3. Mailing Address ”Il"" ml m" "m "“I m" I|“| ||m "||“|"| II"I ||I“ ’||| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appli;d For7
59'3359679 Not Applicable
fecP e o e Country AP ~ Country . - 5. Certificate of Status Desired ~ ~ [] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WHITING, LORRAINE Y~ Street Address {P.O. Box Number is Not Acceptable)
502 CEMETERY ROAD
GENEVA FL 32732 \
' City FLL | 2 Coce
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
, SIGNATURE
Signature, typed or printed name cf ragistered agent and tite if applicable. DATE
' 9, Capital Contributions $1 148,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' in FLORIDA tc 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
DOCUMENT # o
NAME WHITING, LORRAINE Y STREET ADDRESS s
staeeT aooess | 502 CEMETERY ROAD R 8
crv-st-ze | GENEVA FL 32732 &
[sd
GOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
~ BIWfST-ZiP - o -
DOCUMENT #
STREET ADDRESS
NAME - . e,
STREET ADDRESS b LI ) iy 4=l
CITY-ST-ZP GiTy-ST-2IP —i:!41' 23.»’[1 "_U 10 YU_"QL 1 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
1| CITY-5T-2IP
i
" || DOCUMENT# STREET ADDRESS
| NAME
3—' . STREET ADDRESS P
1 Cmy-sT-7IP Y-St
if-
f‘ - DOCUMENT # STREET ADDRESS
E NAME
} | STREET ADDRESS CITY-ST- 2P
CHTY-57-2IP -
14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this repont 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 partnership or
the receiver or trustee smpowered 10 execute this report as required by Chapter 620, Florida Statutes
SLANAELAE, EEOURIED /
SIGNATURE: i nl b, G TRED et/ 142000 Y467-2Y6- Y5
SIGNATURE AND TYPEER PRINTED NAME OF.élcmua GENERAL PARTNEA Date Daytime Phane ¥




