2001 UNIFORM BUSINESS REPORT (UBR) APP&K}&]{‘]&;

DOCUMENT #  A98000002479 FILED

1. Entity Name:
WHISPERING WATERS 102 & 108, LTD. 01 HAY - | P 3 -
l SECRETARY OF STATE

Principal Place of Business Maiting Address TALL Al ASSEE. £LORIDA
3195 NORTH POWERLINE ROAD. SUITE 104 3195 NORTH POWERLINE ROAD. SUITE 104
POMPANO BEACH FL 33069 POMPANO BEACH FL 3309
— —_— I3, Mailing Address ' ||||‘||| ml mll ||||| II"| |Im |||” ||”| Il”l Hl" Im”“" ’I“ ‘|I|
1000 E. Hillsboro Boulevard 1000 E. Hillsboro Boulevard 1 DO NOT WRITE IN THIS SPACE
Ste 100 Ste 100
Deerfield Beach, Fl 33441 - 4. FEI Number Applied For
4 Deerﬁeld Beach, Fl A'3441 ' 65‘%82723 Not Applicable
I ——‘*lf —_——— I ) . 5. Certificate of Status Dasired | gg'gfqlﬁ?:;ﬁo"al;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  SUFAL
BRENNER, SCOTT | _
3195 NORTH POWERLINE ROAD, SUITE 104 000 E. Hillsboro Boulevard
POMPANO BEACH FL 33069 Ste 100
Deerfield Beach, F1 33441 FL [ 2 Coce
8. The above named entity submits this staternent for the purpose of changing its -egisterew e — -
SIGNATURE —
Signature. typed of printed rame of registered agent and title if applicabla. (NOT! Registered Agent signature required when rainstaling) DATE
9, Capital Contributions $217 077.36 10. Amount of Capit. | Contributions 11. MAYE GHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' . in FLORIDA to d. ite. SEE REVERSE SIDE FOR FEE INFORMATION J

A GENERAL PARTNER THAT IS A BUSINESS EN 7ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general pariner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
JbocumenT+ | P8000092382 , STREET ADDRESS

NAME WHISPERING WATERS GENPAR, INC. 1000 E. Hi

. Hiilsboro Boulev

sthceT AD0AESS 3195 NORTH POWERLINE ROAD, SUITE 104 stz Ste 100 ard

orv-s7-z¢ | POMPANO BEACH FL 33089

— Deerfield Beach, F1 33441

STREET ADURESS

NAME .

STREET ADDRESS CITY-ST-2ZP T ——— -

CITy-5T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS = =

CITY-5T-2IP T Mg itS—— 1
CITY-5T-2IP i L [‘_'j ‘30,"-_ :F—r_ﬁl ;—.11 1 -1\:-': A
TR o

z(:;LEJMENH STREET ADDRESS I N 2 2 Y )
STREET ADDRESS CITY-ST-2IP

CITY-5T-20P -~

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CHTY-5T-ZIP =

- :

COUMENT ¢ STREET AUIDRESS

NAME . <

STREET ADDRESS TY_ST-21

GITY-ST-2IP presTa

14. | hareby certify thai the Information supplied with this filing does not qualify fo- the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE— S LRl RER Y L s «"/{’/v BI04 55¢ 4

M‘ﬁn}rﬁsn QN PRINTED NAME OF SIGNING GENER# .- PARTNER Data Daytime Phone #

J¥ 99ES000

CR2EQ03 (11/00)



