STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A95000001567 T FILED

1. Entity Name

LORRAINE Y. WHITING LIMITED PARTNERSHIP

TARY-Gr-STATE
Principal Place of Busingss Mailing Address TEEEE%ASSE . LORlDA
502 CEMETERY ROAD P.0. BOX 155
GENEVA, FL 32732 GENEVA, FL 32732
01092008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE IN THIS S PAC E 4. FEI Number Applied For
59-3359679 ot Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name. and Address of Current Registored Agent I e T i W CILImERE L .
WHITING, LORRAINE ! |
502 CEMETERY ROADY DO NOT WRITE
GENEVA, FL 32732 S :
' IN THIS SPACE

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

the abligations of registered agent

SIGNATURE

Signan_:(q‘.:wped of printed name ol regisiered agent and hike if appicable. DATE

o ——
' : |

X T R I N I B L
ate! ILE NOWIL FER IS $500.00 gl it S e e

A GENERAL PARTNER TE;I'A"'T 15 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 PARTMER INFORMATION

DOCUMENT ¢
HAME WHITING, LORRAINE Y
STREET ADODRESS | 502 CEMETERY ROAD
CIry-51-21P GENEVA, FL 32732

DOCUMENT #
HAME

STREET ADDRESS
Ciy-51-2IP

DOSUMENT 4

HAME

4IRELT AGORESS B ' oo ,De NOT-. WRI'FE —_— s

CITY-81-2IP

DOCUMENT # A IN THIS SPACE

HAME
STREET AIBRESS
crr-ST-2P

DOCUMEHT &
NAME

STREET ADDRESS
CITY-ST-2IP

[)DGU.MENT ¥
H;‘aN_'_'{'
SYHE:T’ADDF-ESS
CIvYwsT-2p

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, 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 il made under oath; that 1 am a Gergral Bariner ¢! the limited partnership

or the receiver or Irustee empowered to execute this report as required by Chapter 620, Florida Statutes Ltb-; 35@-
SIGNATURE: . Lorrane b whiling [~ ?e. 20¢F
SIGNATURE AND TYPED OR PRIM@ NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




