2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

800000000022

1. Entity Name Yy v jf': . 5
A 2 SEeps,,. . Mg
WHISPERING PINES ASSOCIATES, LTD. , TAL{ a5 A% 1 0 o 8
HASSE QJETE
Principal Place of Business Mailing Address ,DA
1911 SUMMER STREET 1911 SUMMER STREET
STAMFORD CT 06905 STAMFORD CT 06305
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
04~ [32 9753 APPHEB-FOR Not Applicable
Zip Country Zp Country 5. Centfficate of Stats Desired  [J fg'gfqlﬁfg‘;“""a'
_ 6. Name and Addresa of Currgnt Registered Agent 7. Name and Address of New Registered Agent
ZIE(;E.:)SL?.,:: EQTRELRI;(‘)‘: & WA PA. Strest Address (P.O. Box Number_ is Not Acceplable)
2155 DELTA BLVD., SUITE 110
TALLAHASSEE FL 32303 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 Florida.

SIGNATURE

Signature, typad or printad nams ot registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amcunt 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.

StArLlE LAbBELn HERE

gy  [vEgL00

- CR2E003 (9701)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMENT # STREET ADCRESS
NANE FRIEDMAN, CARL
streer aooness | 1911 SUMMER STREET ory.sT.2p 200005 D 244q422—9
ary-si-ze | STAMFORD CT 06905 02727 a"DE—“U 107 7--005
DOCUMENT # STREET ADDRESS HRARADZE. 25 BRRESCR. 25
HAME RAPAPORT, ROSS #
steecT apoRess | 1911 SUMMER STREET CTY-5T-2IP '
orv-sr-z0 | STAMFORD CT 06905
#-DOCUMENTA o oo oo = S e via s RESTREET ADDRESS | st e S e s o -
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-217, -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-ZiP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ABIRESS CITY-ST-2IP
CITY-§T-21 o

14. | hedgby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ok '((%;\n /\*“ it l}'ﬁﬁ“-lgﬁi“'mn 1ﬂ@E’j)

-

A
‘-S'IGI‘I.IE_:IEAND TYPED (gi P(H’IWAMAE,DEEIGNING GENERAL PARTNER

LSO RA,  poz- 35 r-oiE

Date Daytime Phone #



