HiLE UN UH BEFL = L cbem =R 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ~ FlL ED
Sandra B. Mortham OF STA E

SECRETARY
ANNUAL REPORT Secrefary of State BEV!SEGH OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
9 JAN 19 PH {:52

1. Name of Limted Partnérship 1a. D O C U M E NT #

Whispering Oaks A98000002261
Subdivision, Ltd.

LIMITED PARTNERSHIP

Mailing Address Principal Office Address - . 3. Date Formed or Registered 5a. Capilal Contributions as
) " Shown on record,
One First Lane 09/30/98 $250,000
St. Augustine K Beach, FL 32084 -
3a. Date of Lasi Aeport
n/a

5b. Amount of Capital
Contributions in FLORIDA

5 i 3 : 4. State or Gountry of Formation to date
= Mailing Address &. Principal Office Address
g pal Ctii FL $250,000

Suite, Apt. #, etc. ) ] - Suite, Apt. #, ele. _ 6. FEI Numb -
6. FE) Number (] Applied For

Ty & Stae : ' Ciy & State Mot Applicable

- - 7 . Ceriificate of Status Dasired [} $8.75 Additional

Zip "~ Country Zip Country Fea Required

8. Wake check payable to: Dept. of State (See reverse side for fee information)

S, Name and Address of Current Registered Agent 10. changed, new Registered Agent/Olfice

= - Nare

R.L.Morxris Déi?elopment Corporation Streel Address (P.O. Box Number Is Not Acceptable)

One First Lane Sute. APt 7 ot
St. Augustine Beach, FL 32084 '
City FLI

1(_)3_ Pursuant to the provisions of secticns 620.1051 and 620,192, Florida Statules, lhe abova-ramed limited partinership organized or registerad under the laws of the State of Fiorida, submils this statement
= fer the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am lamiliar with, and accept the cbligations of section 620,192, Florica Statuies.

SIGNATURE (Registered Agsht Accepting Appaintment) DATE _]2 /28 /9 §—____

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Zip Code

11. Mamets) of Genarat Partnad(s) 11a. ‘Do'“;gg_:_eaz :fpl;:':fté %igeéglx i'-r‘\‘a‘r-ltnrlebrers) 11b. City. Stte & Zip Code 11c. Dozﬁ:‘\:&l&&l"ber
R.L.Morris Development Corp| One First Lane St. Augustine Beach, FI PdR¢cocto4d582
T2 rsaTa T —a
-0t /223901 Dﬁ:s-—ﬂﬂtgr
BT o S S E e SN

N 1‘% General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 D7t do heraby certify that lhe m!crmahon supphed wnh this fifing is voluntarily furnished and does not quahfy for the exemplxon stated in Section 119.07(3)(k}, Ficrida Stalules | release the Dmsmn of
B pofpcranons frgon

e 12/28/98

SIGNATURE

Typed or Printed Name of General Partnier Signing Form _Ra 1 Ph 1 Morrig.,.Pres Daytime Telephone Number _ (G040 A 651 m5439

CR2E003 {8/98)



