STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A95000001567
LORRAINE Y, WHITING LIMITED PARTNERSHIP

Principal Place of Business

502 CEMETERY ROAD
GENEVA, FL 32732

_Mailing Address

P.0.BOX 155
GENEVA, FL 32732

2. Principal Placa of Business

3. Mailing Address

Secretary of State

WUAISRMAR MR

Suite, Apt. #, tc. . Suite, Apt. #, ofc. 03092005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
55-3359679 Not Applicable
p Country Zp Country 5, Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Gurrent Regislered Agent 7. Name and Address of New Registered Agent
Name

WHITING, LORRAINE Y
502 CEMETERY ROAD
GENEVA, FL 32732

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —_——

DATE

g. Capital Contributions
as Shown on record,

$1,148,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DDGUMENT £
NAME WHITING, LORRAINE Y STREETAOERESS
STREET ABDRESS | 502 CEMETERY ROAD ITY-51-21P
CITY-ST-2iP GENEVA, FL 32732 o
DOCUMENT #
poce STRELT ADDRESS
STREET ADDRESS
pie eIy - §-2P
_ P IS iatalaralntalsl Sl &n
—— GNINES L R
o STRLE T ADDRESS 3/83/05%-B0eR5-002 526,25
STREET ADDRESS
il CITY-S1-2P
DOCUMENT # STAEET ADDRESS
SN
STREEY ADDRESS
it Iy -SO-2P
* pacument # STREET ADDBESS
NAME
STREET ADDRESS
CITY.5T-2P ersra
DACLMENT #
poce STREET ADORESS
STREET ADDRESS
ary.sT.z0 CITY-SI-ZIP

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. | further certify that the information
incicated on this raport is trua 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 trustes ampowsred to exacule this report as required by Chapter 520, Florida Statules

h drm

SIGNATURE: h

SIGNATURE AND TYPED OR

INTED NAME OF $)GNING GENERAL PARTRER

March /o, 2 00%

Date Daytirme Phane ¥




