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2002 UNIFbRM BUSINESS REPORT (UBR) R

DOCUMENT #  A98000002098  FILED

1. Entity Name

WHETSTONE PROPERTIES, LYD. 07 JAN2S EMI: L0
CreRETA
Principal Place of Business Mailing Address T" E‘,Cfiﬁ};ﬁ‘a\éé} FFEE‘%'II’E A
2 COKE ROAD 2 COKE ROAD bt ‘
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
I E— (IO WO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DUE BY MAY 1, 2002
City & Statg ~ ~ ~- ~°° - === —~ |~ ~City & State A S e B T ~— B ] ;ﬁpl?ed For
59-3583454 Nt Applicable
Zip Country - Zip Country 5. Certficate of Status Desired [ ?3,:24 S;jeci‘:i‘tional
6. Name and Address of Current Registered Agent ' 7. Name and Addresas of New Registered Agent
Narme ’
JONES, KATHERINE G ESQ.
Street Add (P.0O. Box Number is Not A tabl
780 NORTH PONCE DE LEON BOULEVARD oot Addross (PO, Boxumberis Mot Acceprani)
ST. AUGUSTINE FL 32084

' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re'g'_;istered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registared agent and title it appkcable. . DATE
9. Capital Contributions $1 170,000.00 10. Amount of Capital Contributions $1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. AR in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AdTIVE 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
DOCUM
poument# | P98000063349 STREET ADDRESS
NAME ALAISE, INC.
street aooress | 2 COKE ROAD CITY-ST- 7P
CITY-ST-2P ST. AUGUSTINE FL 32086
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) y = :
STHET A1 ‘ ) L femeste | R2OO0O48S5S02138——3
[t B LT BT W u K s v o I | )
DOCUMENT # Y e e
> STREET ADDRESS RS 2h, 25 w525, 25
STREET ADDRESS
CITY-ST-2IP
CITY-$T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CiTY-57-2IP -
D £
OCUMENT # STREEF ADORESS
NAME
STREET ADORESS CHTY-§7- 2P
CITY-5T-2P o
T
DOCUMENT #
IMENTZ STREET ADDRESS
NAME g
STREET ADDRRSS. CIvY-ST-7P
CY-5T-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . S =Rl /-27-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ('.iENERA‘I PARTNER Date Daytime Phone #

ly 2898000

CR2ECO3 (9/01)




