STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
~~.. Due By September 6, 2006

FILED
Jul 25, 2006 08:00 AN

DOCUMENT # A95000001567

1. Enlity Name

LORRAINE Y. WHITING LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

502 CEMETERY RDAD
GENEVA, FL 32732

Mailing Address

P.0. BOX 155
GENEVA, FL 32732

xq.

— 1, 3}

DO NOT WRITE IN THIS SPACE

0 00O

07192006 No Chg-LP CRZE003 (11/05)
4, FEI Number Apphed For
59-3359679 Not Applicable

$8.75 additional

Fee Required

a

5. Certificate of Stalus Desired

6. Name and Address of Current Registerad Agent

b

WHITING, LORRAINE Y
502 CEMETERY ROAD
GENEVA, FL 32732

:

o

' DO NOT WRITE

Rt

~IN THIS SPACE

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar wilh. and accept

ihe obhigatons of registered agent,

Ua0n00s?2303

SIGNATURE

Slgnalune typees o preded o of cegrstered agent g Wi f apphcablo,

07/25 A0R-Q0025-004 500,00

DATT

FILE NOW!Il FEE IS $500.00
Due by September 6, 2006

In accordance with s. 607.183(2)(b). F.S..
the limited partnership did not receive the
prior notice.

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

DOCUMENT #
NAME

STREET ADDRESS
CITY-Si-2ip

WHITING, LORRAINE Y
502 CEMETERY ROAD
GENEVA, FL 32732

DOCUMENT ¢
HAME

SIREET ADDRESS
Criy-s1-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOGUMENT ¥
NAME

STREET ADDRESS
cny-Si-7p

BOCUMENT £
NAME

STREFT ADDRESS
¢y - S1-2ip

DOGUMENT #
HAME K
STREET ADDRESS PRt
CrTY-S1-2i T

" DO NOT WRITE
IN THIS SPACE

f

i

14. | herehy certify that the information supplied with this filing

does not guaity for the exemptions contamed In Chapler 119, Flonda Statutes, | further cerlity that the information
inclicated on this repart is Irug and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am a General Pariner of the mited parinership
or the recever of trustea empowered 10 execute this report as required by Chapter 620, Florida Statutes

39/ 0L

SIGNATURE: /v ovme Y Lo h T 9

.- OslenaTurRE anp TYPED PRINTED NAME OF S8IGNING GENERAL PARTNER
Y

Date Maybimy P 4




