2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ WHETSTONE PROPERTIES, LTD.

A98000002098

FILED
00 JAN 18 AHII: 24

Principal Place of Busingss

2 COKE ROAD
ST. AUGUSTINE FL 32086

Mailing Address

2 COKE ROAD
ST. AUGUSTINE FL 32086-5764

SECRETARY OF STATE -
TALEAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State Chy & State 4, FEI Numiper Applied For
59-3583454 Mot 2,
Zip Country e Country 5. Certificate of Status Desiced O $B'75 A.dditionar
PR . el - | SO PO - ..., FesRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ KATHERINE G ESO. Street Address (P.O. Box Number is Not Acceptable)
780 NORTH PONCE DE LEON BOULEVARD
ST. AUGUSTINE FL 32084
: City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad cr printed name of segistered agent and! title it applicable.

{NOTE: Registered Agant signature requirad when remnstating)

DATE

9. Capital Contributions
as Shown on record.

$1,170,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

ADDRESS CHANGES ONLY

DOCUNENT #

P9B0000B3349

ALAISE, INC.

2 COKE ROAD

ST. AUGUSTINE FL 32086

STREET ADDRESS
CITY-5T- 3P

SR T 1011 F——k
T TNy ~

DOCUMENT #

STREET ADDRESS
Ciry - §1- 2P

DOCUMENT #

STREET ADDRESS
CITY-5T-2P

DOCUMENT ¢
NAME

STREET ADDRESS
GiTY-5T-JP

DOCUMENT #
NAME

STREET ADDRESS
CIFY-ST-ZP

DOCUMENT #
NAME

STREET ADDRESS
CTy-sT-2P

:}54. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the inrorman’hqn

P4

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!
. the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Stalutes

ol imm b

JEata-a ety (R AR

ERG M, f-d/\e»(srézué. Y2t

sionaTune: S8kt Ae e nUIRED Prsbov’, AIRZe) Fve. Gewser for
i P 'su_eryﬁnsnunnpeoon PRINTEDW GNING GENERAL PARTNER 'V/}’y‘zm %'6/__ mm? 700

—

\



