STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

YN DUE BY MAY 1, 2004 FILED
DOCUMENT # A95000001567 ; Apr 01,2004 08:00 AM
1+ S ame Secretary of State
LORRAINE Y., WHITING LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
502 CEMETERY ROAD P.C. 80X 155
GENEVA FL 32732 . N GENEVA FL 32732 T
e et 11111111010
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E0D3 (11/03)
City & Siae City & State - 4. FEE Mumber 59-3359679 :::??:;1 ::arble
Zip Country 2Zip Coundry 5, Certificaie of Status Desved N ?g.gesq S?Sdiﬁonai
6. Name and Address ot Cusrent Begistered Agent 1. Hame and Address of New Registered Agent
—3 — =2
g%g%g&é%ggﬁgﬁg Streat Address (P.O. Box Number is Not Accepiabla)
GENEVA FL 32732 —
City T FL l Zip Code

B. The above named antity submits this statement for the purpose af changing 15 registered office of regisiced agent, or both, in the State of Flenda. | am familiar wilh, and accep!t
the chiigations of regssterad agent.

SIGNATURE . —
Signanca, Yaad o gomad fame of aegisterad agent ard ®le i zopicabiy - - - DATE
8. Capital Sontributions £1,148,000.00 10. Amourt of Capital Contrigutions 11, MAKE CHEGK PAYABLE TG FL. DEPT. OF STATE
as Shown on recard. T in FLORIDA 1o date. B SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the formy; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION {13 ADDRESS CHANGES ONLY _
DOCUMENT £ B -
STREET ADDRESS 3! 2
N WHITING, LORRAINE Y L daannages
STREET ADDRESS {502 CEMETERY ROAD 87-2 TR R ey
CITY-81-2IP

oY - ST-23P GENEVA FL 32732
OCUMENT # STAEE? 2DDRESS
NAME
STREET ADDRESS oy 51-2p
CITY-ST- 7P ‘

{3
SOCUNENT ¢ SIFRET ADDRESS
PAME -
SIREET ADBRESS CITY-ST-2iF N _
CiTy-ST- 28 i ]
DOGUMENT ¢ STREEY ADDRESS
MAME
STREET ADDRESS iy -5T-2p o
CITY-57-2p
OOCHMENY § SIRELT ALDRESS
]AMT
STRETT ADDRESS | CITY-57- 2P
CiFY - 57- 2P
OOCURMERT £ STREET ADDRESS
NAME
STRECT ADDRESS OITY-ST-1p
CITY-ST-21p

14. | hereby cerlily that the information éupplied with this Riing does not qualify for the exemplion stated i Section 113.07(3)(x, Florida Sialues. | further certdy that the information
ndficated on this rgport is rue and accurale ang hat my signature shall have the same iegal effect as if made under oath that § am aGeneral Pariner of the limited paninership or
the receiver o1 trustee empawered to execute this raport as raquired by Chapler 620, Florida Statutes

SIGNATURE: Levy covne L (1ihetyre asch 2.9, 2 o0«

SIGNATURE AN TYPED OR PEINTED NAME OF SIGHING GENESAL PARTNER Dte oY A ————




