STAPLE CHECK HERE

Z005LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005
DOCUMENT # B0O0000000022

1. Entity Name _
WHISPERING PINES ASSOCIATES, LTD.

Principal Place of Business. " Mailing Addrgss

1911 SUMMER STREET ~ 1911 SUMMER STREET
STAMFORD, CT 06305 . STAMFORD, (T 06905

2. Principal Place of Businesg

FILED
Feb 08, 2005 08:00 AM
Secretary of State

v SO A

Sute, Apt.# ete. . Suite, Apt. #. stc. | 01202005  ChglP CR2E003 (10/03)
City & State _ R City & Stale ] 4. FEI Number i Appliad For

] 06-1329753 . Not Applicable
p Country Ziny Country | $8.75 additional '

5. Cettificate of Staws Desired

Fee Required

§. Name and Address of Current Roglstered Agent - 7. Name and Address of New Registared Agent
o ) Name
PETERSON, CARL R JR. - _
C/O JOLLY, PETERSON & WATERS, P.A. Strest Addrass {P.C. Box Number is Not Aggeptable)
2155 DELTA BLVD,, SUITE 110 -
TALLAHASSEE, FL. 32303 _
City FL I Zip Code

8. The above named eniity submits this $tatement for the purpose of changing ﬁs?@stergd office or registered agent, of both, in the State of Florlda. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE — e - —
Signalurs, byped o Btintad nama of teglslarsd agant and e ¥ andlicabls. -t it o DATE
9. Capital Contricutions _ 10. Amount of Capital Contributions N A
as Shown ¢n recard, Eﬂ ,000,000.00 - in FLORIDA to date, L #5 ,26. Z S/
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. _ GENERAL PARTNER INFORMATION i 2 ’ ADDRESS CHANGES OMLY
BOCUMENT # i -
£T ADDAESS
NAME FRIEDMAN, CARL STREET ADCH
STREET ADCRESS | 1911 SUMMER STREET A
CITY-Sr-2P STAMFORD, CT 069035
DOCUMENT # ) T - -
STREET ADDRESS
NAME RAPAPORT, ROSS t _35”,;“"' et i 1'}9’3% :
STREET ADDRESS | 1911 SUMMER STREET R L )
, CITY-§7-29 2 H8 A — g e
CITY.ST.21P STAMFORD, CT 06905 st DL... UB ﬂ-:l BUU‘J'? Di 8 SE .2-:1
DOGUMENT ¢ STREET ADDRESS
NAME
STREET AQORESS
oSz O 3T 29
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS o
ATy S1.26 CITY-§7- 7P
DOCUNERT # i SIREET ADDRESS
NAME
STREET ADORESS -
-T2 CIFY-ST-2P
DOCUMENT # STREET Aopress
HAME
STREET ADERESS -
oTv-Shap CITY-§1- 7P

14. | hereby certify that the Information supplied with this fing does not GuETly for the exem[ptw’orl'- s}fated in_?ec;t.'gn 113.07(31)hm.rrlto€ida Siaéutes.allfgtlmher ce;t;]{]y tﬂat thg 'Lmormag?n
egal effect as if made under oath; that } am a Gener nert of the limited partnership or

indicated on this report is true and accurate and that my signature shall have the same
the receiver or trusteg empowered to execule this report as reguired by Chapter 620, Florlda Statutes

-l y
SIGNATURE: IKZV"?»/{ s it

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIND GENERAL PARTNER

o
Yfiofes Je3-352-leg

Duiu Daytima Phore %




