STAPLE CHECK HERE

2007 LIMITED PARTNERSHI® ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B00000000022

4. Entity Mame
WHISPERING PINES ASSQOCIATES, LTD.

Mailing Address

1911 SUMMER STREEY
STAMFORD, CT 06505

Principal Place of Business

1911 SUMMER STREET
STAMFORD, CT 06605

DO NOT WRITE IN THIS SPACE

FILED
~Jan 11, 2007..08:00 AV
Secretary of State

GRS AL

01082007 No Chg-LP CR2EDDS (12/08)
4. FE! Number — Applied For B
06-1329753 ) Mot Applicatie
i $8.75 additonatl
5. Certificale oi- -S_tasz Desired I _ Fee Required

5. Harme and Address of Current Registorad Agent

PETERSON, CARL R JR. _
C/0 JOLLY, PETERSON & WATERS, P.A.
2155 DELTA BLVD., SUITE 110
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above named entity submitsishis statement for the purpose of changing its registered efiice_or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE = — - = = -
Tignakure, typed of pricted nume of igistered agerd ond e i appficatie _ _

DaTE |

- FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $500.00 B

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG

JSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION,

DOCHMENT #
NAME

STREET ADDFESS
Ty 83, 2P

FRIEDMAN, CARL
1814 SUMMER STREET
STAMFORD, GT 08805

DOCHMENT #
HAME

STREET ADDRESS
CiTy-gY-ZiP

RAPAPORT, ROSS
1911 SUMMER STREET
STAMFORD, CT 08805

DOCUMDIT#
RAME,

STREET ABDAESS
CiTy-51-2¢9

DOCUMENT ¢
RAKE

STHEEY ADDRESS
CHY.ST-2P

DOCUMENT #
RAME

STREZT ADDRESS
CITY-57-ZP

BOCUMENT #
NAME

'STREEY ADDRESS
CITy-S7-2F

2014 500,00

DO NOT WRITE
IN THIS SPACE

14, { hereby certity that fhe informedion supplied with this filing doss not guality for the exemplions contained in Chagter 118, Florida Statules. 1 lurther certily that the nformation
al effact as # made under cath; that | am a General Partner of the limited parinership

Indicated on this report is fruss and acaurate and that my signalure shail have the same |
or the receiver or Yustes empowared to axecute this repart as required by Chapter 620, Forida Statutes

SIGNATURE:

SIGNATURE ARD TYPEDTR PRINTED NAME OF SIGNING GERERAL PARTNER

%7

 J335 At 6

PamePone ¥ .




