SlAaFLE LHECUR HERHE

2002 UNIFORM BUSINESS REPORT (UBR) APFK\;{U&M

DOCUMENT # A96000002470 FILED

1. Entity Name
WHISKEY CREEK DEVELOPMENTS, LTD. 0ZHAR 2T PHIZ: 1
SECRETARY OF STATE

Principal Place of Business Mailing Address

SUITE 1B. ANGLERS PLAZA SUFTE 1B. ANGLERS PLAZA
870 BALD EAGLE DRIVE 870 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

TALL AHASSEE. FLORIDA
2. Principal Pigce of Business

G as ———— MR

3. Mamng Address

Suite, Apt. #, ete. St.A.#l. .
vite. A2 ”G_ ”'ef‘@ecé_ DUE BY MAY 1, 2002

Cily & State — City & State 4. FEl Number Applied For
W\NLCO .\’j‘.— FL/ mAﬂ_w %L— ﬁ" 59—3428349 Not Applicable
Zip 3 i ‘-f'\" _C‘_}”Tg‘& ) _ Zip -3y1 ,_{r: | Counl;i‘ .| 5. Certificate of $tatus Desired O ?e%;gq L":?e‘ﬁﬁ"”‘f'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
A .
WHISKEY CREEK DEVELOPMENTS, INC. | Rf';aﬁ’éné_d AN Nf;gcce —
SUITE 1B, ANGLERS PLAZA YN CEEUrER RETBY S &
870 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 ‘ -
v Hpeco Fe FL | 39/%r
8. The above i iiZ'thj the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . , TAmES M. ROINOERS 3/"4/""'
/ Sngnaturayﬁ'd or printed r-?ﬁe of registered agent and tite if applicable. CATE
9. Capital Chwistions /_ $500.00 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i} 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
socument+ | POB0000B6596

e WHISKEY CREEK DEVELOPMENTS, INC. seromss| 997 AN, ColdlER BLUd SEG
staeeT anoress | SUITE 1B, ANGLERS PL., 870 BALD EAGLE DR e

avsrze | MARCO ISLAND FL 34145 ovar | Madco Bl fe 3wYS

DOCUMENT # )

o STREET ADDRESS

STREET ADDRESS

CITY-$T-2IP . o . o ‘ o EITY-STAIIPH e ] l:":’r-‘D 3 P 3 1 — 1
DOCUMENT # 'LIWJ@}LP;_UIUE:'__' W

oo STREET ADDAESS sakdl41, 25 seeeid] 25
STREET ADDRESS

o sr.p GTY-ST-2IP

DOCUMENT #
G STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
mw-’s'r-zw

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

DINSKSy CLEER OvBuimats &l 9)
SIGNATURE: /A5G NE QEAUIRG Giam £ Sagosn v7 3wl 91385010

snsFmE AND npe’naﬂ Pﬁﬁn)ﬂme OF SIGNING GENERAL PARTNER Date Daytime Phone #

g

1¥ 618100

CR2E003 (9/01)



