2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  A96000001583 CiLED
1. Entity Name SEC‘;«}__TAH‘{;U.‘ 5 i{\JE .
WHIRLWIND LIMITED PARTNERSHIP ‘ DIVISian OF CORPORATIONS
00 APR 10 PHIi2: 58
Principal Place of Business Mailing Address
3850 N.E. 23 AVE. 3850 NE. 23 AVE.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7439
I N ARV G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE @ﬁéﬁ
City & State City & State 4. FEI Number Applied For
65—0694512 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired | ?ggesq S:;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R i ] Name
e — e e | e T e L e | i e = Sl S e e L
LEUSCHNER, HERBERT Street Address (P.O. Box Number is Mot Acceptable)
Ti I SN als) I e
3850 N.E. 23 AVE. o1 Addrese T BoxTum oo
LIGHTHOUSE POINT FL 33064
City FL Zip Code

B. 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.

%ﬁ/a~a

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla. (NOTE: Registered Agent signature required when remstating) DATE
9, Capital Contributicns $‘|'00000 10. Amount of Capital Contributions” 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to 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
nocument# | PIB000070323
NAVE SUNSHINE CAPITAL, INC. STREETADDRESS
sTreeT anoRess | 3850 N.E. 23 AVE
CITY-S1- 29 LIGHTHOUSE POINT FL 33064 Grry-ST-29
DOCUMENT # ADORESS
NAME
STREET ADDRESS -
CITY - ST- 2P oiry-ST-
DOCUMENT # ADDRESS e _
N e Gl L T WL e el i b =
TSTRETADDRESS [ = e T T e e e P T et 1 ) I B 8 Pl MR ML ) ET Y B —
oy-5T-2P orry-§1-2P waakld] 25 weanl41,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
CY-ST- 7P CiTy-5T-2
DOCUMENT ¥
STREET ADDRESS
NAME
STREET Y- &T-2P
CITY- 5T-2P OTY-§T-
DOCUMENT #
NAVE .
STREET ADDRESS or-zp
CiTY-ST-2P Grmy-&T-

14. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my Si

jgnature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or 1ruste%z execute this reporl@s reguired by Chapter 620, Florida Statutes
. Y ;‘:ffag =Y o eI T g i / , ?
SIGNATURE: _ /&880 VEVELIEUSE HNER, e [t GS¥-9¥/~/ AT
. ) . * 4

SIGHNATURE AND TYPED OR PRINTED KAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2E003 (9/99)




