2001 UNIFORM BUSINESS REPORT (UBR)

~dv¥. YOrei00_

DOCUMENT #  A96000002479 B
1. Entity Name o
" WHEELOCK FAMILY LIMITED PARTNERSHIP F \LED Vo
P g M \2' 0 \
Principal Place of Business Mailing Address 01 Yo 1 E
1324 SEVEN SPRINGS BLVD.. #101 1324 SEVEN SPRINGS BLVD.. #1 ThARY Q - ST lﬂ
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 gg&fgﬁ ;?é{SEE FLORIDA
S —— S— IRRIRTRMIRmmn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numb Applied For
| v 503419107 ot picais
Zip Country Zip Country 5. Certificate of S;atus Desired O ?ese'gesq‘ﬁf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e Name R _
GORDON, BRUCE H

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

C/0 SHUMAKER, LOOP & KENDRICK, LLP

101 EAST KENNEDY BLVD., STE. 2800

TAMPA FL 33802 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
~
SIGNATURE
Signatlre, typed or printed name of registered agent and title if applicabile, (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 590,343.98 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ’ 1 * 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 ta change a general partner.

1. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WHEELOCK, GARY K
Stoeer ao0Ress (1324 SEVEN SPRINGS BLVD., #101 civ-sr-2p ‘
cre-s-1P - INEW PORT RICHEY FL 24655 -
DOCUMENT # ) STREET ADDRESS
NAME WHEELOCK, NANCY J
STREET ADDAESS (1324 SEVEN SPRINGS BLVD., #101 S _ _
omv-S1-2p INEW PORT RICHEY FL 34855 EODO0374ESRE— -5
DOCUMENT # STREET ADDRESS "Ud"“{-}l ::"Dl —_Ul 1 ‘:J'BH_UI '
e\ e PR el o REERSDE, 05 RsaSIR, 05
STREET ADDRESS
CITy-51-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CRY-ST-2P
oy-Si-ae _

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that

tha informaticn

indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

tHe receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mflﬁéﬂu@ N

2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Phone #

_CR2E003 (11/00)




