i

~

STAPLE CHECK HERE:

2004 LIMITED PARTNERSHIP ANNUAL REPORT

H E[} ‘
Due By May 1, 2004 SECKETARY m; STAIE
N [ A FaTs]
DOCUMENT #A97000000820 DIVIS! f‘r CORPORATIONS -
1. Entity Name~». * " AT A 5 = " v :'f__é
‘WHETSTONE ARARTMENTS: LTD! o EREL Dl; FEB | 8. i
LoRR YT ;!" = " - . - — :
PrmCtpaI Place of Business Mailing Address
8400 - 49TH STREET NORTH 8400 - 49TH STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e v HIIIIHIIII?Im!IINIIWII/NIIWIIWIIIIVII\IHIUIIlIHIININIHIIi
..Suite, Apl. # elg.-- v~ -7 - Suile, Apl. #; elc. :
01092004 Chg LP CRZEOOB {10/03)
City & State City & State 4. FE) Number Applied For
59-2288966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - R

RUPPEL, DENNIS G
5201 -*102ND AVENUE, NORTH
PINELLAS PARK, FL 33782

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

'
3

City

FL l le Code

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

the cbligalions of registered agent.

SIGNATURE

Signature, Iyped of Drinted name o registered agent and bile if acolicable

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capitat Coniributions
in FLORIDA to date.

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

12 GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY
MENT ¢

0CU P97000030338 IAEET ADDRESS

NAME PINELLAS WHETSTONE, INC. _

STREET ADDRESS | 8400 - 49TH STREET NORTH - i
CrY-ST-2P PINELLAS PARK, FL 33781 P P - . . e e - -

i T T i P Tow T — -

pocoEm ! smeagess | ESOILHTE 2SS0,
NaMe:; 7z , (A0 0 OUTRI 021 T s (0 A0
STREET ADDRESS . I e % - ==
PRy ory-st-ap [T e T e - e - -
crvist-ze

DOCUMENT # T oo T STREET ADDRESS.

NAME

STREET ADDAESS S

ciry-S1-zip

DOCUMENT # STREET ADDRESS

NAME
ASMEELADDRESS | oo o i e & e . Ey e Sryr el A - e
CHTY-ST-21P

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS P

City-si-ap

DUCUMENT' . STREET ADDRESS

NAME,.,... e . - e - R

STREET ADDRESS ! ST-ZIF-‘ ; - i

CIvy-S1-2p i - 4.

18] heraby Gertify “ihal'the information sapplied-with this filing does nat qualify for the exsmpticn slated 1 Section 119.07(3)(i), Florida Statutes. | further certify that tha information

' indicated on thxs report is true and accurate and that my signature shall have the same |

hapter 62 onda Slalules i
T i

| effect as if made under oath; that | am a General Partner of the limited partnership or

sty (oo suss0

SIGNATUHE:

-~ sGNATYAE AND TYPED-OFPRINTERUAME OF SIGNING GENERAL PARTNER

Dzte Daytire Phone #




