H
w

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name

DOCUMENT # B00000000022
WHISPERING PINES ASSOCIATES, LTD.

FILED
2004 JAN 16 AM 8: 35
108 OF CORPORATIONS

LD

Principal Place of Business

1911 SUMMER STREET
STAMFORD, CT 06905

Mailing Address

1911 SUMMER STREET
STAMFORD, CT 06905

P ALLAHASSEE, FLORIDA

I

il

RIS TRt

PETERSON, CARL R JR.

C/O JOLLY, PETERSON & WATERS, P.A.
2155 DELTA BLVD.,, SUITE 110
TALLAHASSEE, FL 32303

2. Principal Place of Businass 3. Mailing Address
i L # . ite, Apt. #, .
Stite, Apt. #. etc Suite, Apt. 4, 8tc 01072004  Chg-LP CR2EDO3 (10/03)
City & State City & Stata 4. FEl Number Applieg For
06-1329753 Not Applicable
Zp Country p Cauntry 5. Cenificate of Status Desired O $8.75 Additional
- Fee Required
—§."Name and ‘Address’of Current Registered Agent ~ =7 Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obfigations ot registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nama of registered agent and titl if applicable.

-.9. Capital Contributions - 4, e, )10 Amour
as Shown on record. $1 ,000,000.00 —== in FLORIDA to date.

10. Amount of Capital Contributions

ISy, RN 2 2 i i e

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FRIEDMAN, CARL
STREET ADCRESS | 1911 SUMMER STREET S 100027111811
onv-s2 | STAMFORD, CT 06905 D3/16/04--01060--015 ¥%526,25
DOCUMENT # .
STREET AODRESS
NAME RAPAPORT, ROSS
STREETADDRESS | 1911 SUMMER STREET CITY-ST-7IP
~ CTY-ST-2F | STAMFORD, CT 06805 i
f s COCUMENT S e o ; e BT AT I IS — -
NAME
STREET ADDRESS ITY-§7-21P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
KAME
w STREET ADDRESS CITY-ST-2IP
% CITY-ST-2IP o
< DOCUMENT 4 STREET ADDRESS
&_]) NAME
T | STAEET ADDRESS
3 CITY-ST-21P e
i DOCUMENT #
% STREET ADDRESS
}(}') NAME
STAEET ADDRESS 1TY -ST-21P
CITy-81-2P e

indicatad an t

SIGNATURE: ===

B i

14, 1 hereby csnifz‘thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the same lagal etfact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes ampowered to execute this rapoit as raquired by Chapier 620, Flarida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7S pez-FS -0

Dala Daytime Phane #




