2000 UNIFORM BUSINESS REPORT (UBR) .

. fut
DOCUMENT # - A96000002470 S
1. Entity Name
WHISKEY CREEK DEVELOPMENTS, LTD. ' FILED
Principai Place of Business Mailing Address 00 HAY -2 PH l«l- 20
SUITE 1B, ANGLERS PLAZA SUITE 1B. ANGLERS PLAZA SEGRET AR\]‘ OF ST;,{)‘T.E
870 BALD EAGLE DRIVE ’ 870 BALD EAGLE DRIVE T [ UAHJ‘SQEF F [ @R;D A
MARCO ISLAND FL 34145 MARGCO ISLAND FL 341452550 RLLAPAI O I
S IR A KA
Sufic, Apt ¥, &ic. — Sute, AL, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3428349 Applied For
Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [ ?ese'gesq lﬁ_:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - e - - - - - = [ “Nama~~" S

© WHISKEY CREEK DEVELOPMENTS, INC.
SUITE 18, ANGLERS PLAZA -

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

870 BALD EAGLE DRVE | .

MARCO ISLAND FL 34145 City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I SIGNATURE i
Stgnature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
9. Capital Contributions $50000 ’ 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
pocumenTs | PSB0O0DBE5SE : .
N WHISKEY CREEK DEVELOPMENTS, INC. STREET ADDRESS
smeeranoress | SUITE 1B, ANGLERS PL., 870 BALD EAGLE DR aTy-ST-2p
arv-sr-2¢ | MARCO ISLAND FL 34145 4 ijE!DIZIEE'SEBE"*}”"B
DOCLIMENT # ~e/14 0=--010e5—-02b
" STREET ADDRESS kw14, 2% weknldg]. 25
ST | —
ml\ﬁaﬂ# 7 o | STREET ADDRESS - - P - -
STREET ADDRESS
CITY-§T-2P CITy-ST-2P
D?MWMEN” STREET ADDRESS
STREET ADDRESS
_CITY-ST-IIP' CITy-§T-2P m
mJMENT# STRFET ADDRESS
STREET ADDRESS
LIy -57-2P
Ty - 8T- 2P
DN?:MW‘ . B STREET ADDRESS
STREET ADORESS
GITY-5T-2P ormy-S1-2¢

14, | hereby certily that the infermation supplied with this filing does not guality for the exemption stated in Section 179.07(3)(i), 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 if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empaweéred to execute this report as required by Chapter 620, Ftoj

da Statu
(,nh;rfy o DEVELIMES e, y(-\'?f‘f:*‘ AaTnJA

SIGNATURE:, ALY BRI REQARED £ CRydet ‘(/ia bs T35S )0

Yo E Bl &4 SIGNATURE AND TYPED an‘?n NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

ST ORE ORI J

LS \‘-'t. N _ '.‘;.

CR2E003 (9/99)

.
d



