2000 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT# - ~A98000002479
1. Entity Name : )
WHISPERING WATERS 102 & 103, LTD. | FILED
wog o
00 APR 26 M 55T
Principal Place of Business Mailing Address
3195 NORTH POWERLINE ROAD. SUITE 104 3195 NORTH POWERLINE ROAD, SUITE 104 SECR[T f-‘ah\f C:F \,TATE
POMPANQ BEACH FL 33069 FOMPANO BEACH FL 33068-1052 TALL .’-\HQST»:: }.L()‘Q}Dﬁ.‘
I I TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
: 6W882723 Not Applicable
Zp B _ Zip Country 5. Ceriificate of Status Desired [ ?g;{g‘ fdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNER, SCOTY

Street Address (PO, Box Number is Not Acceptabla)

3195 NORTH POWERLINE ROAD, SUITE. 104

POMPANO BEACH FL 33069

| City FL Zip Code

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 Florida.

SIGNATURE
Signalture, typad or punted name of registered agent and titie if apphcable, (NQTE: Registered Agent signature requirec when renstating} DATE
9. Capital Contributions 100,000. 10. Amount of Capital Centributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
o Shown on record: $100,000.00 In FLORIDA 1o date. o2/ 777 3 & | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTi-VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocnanTs | POS000092382 —
NAVE WHISPERING WATERS GENPAR, INC. STREET ADDRESS
sweroneess | 3195 NORTH POWERLINE ROAD, SUITE 104 —
orv-sr.» | POMPANO BEACH FL 33069 mv-S1-2P ¥r b A, 25
DOCUMENT #
STREET ADDRESS
NAME
s am-g1-2p SONNDI24 1522 —4
AR A00 -0 g2 -=021
mmm; STREET ADDRESS FERETI0, 5 wesh 2B 2h
STREET ADDRESS
CITY-ST-2P, CITY - §T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
£y - 5T-2P Gry-57- 29
DOGUMEI\ET?‘_- STREET ADDFESS
NAME -
STREET ADDRESS
cnv-sr-zi-v CITY - ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 79 CITY-ST-2P

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 the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered 10 execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE; SREETERE REGUIFPltde A~ /2 Jos  Fsrer8oveg

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Oaytima Phona #

Ar

CR2E003 (9/99)}



