STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
. — . Due By September 6, 2006

3 FILE
DOCUMENT # A05000000380 DWS!ECR‘;ETAaRY OF STATE
1. Entity Narme ”Jﬁ ar CQ”PGHA”D'D‘JQ
JERRY L. WALLACE LIMITED PARTNERSHIP U o
-~ SEP -6 Ay 1p: 45
Principal Place of Business Mailing Address
4458 OCEAN VIEW DRIVE 4458 OCEAN VIEW DRIVE
DESTIN, FL 32541 S DESTIN, FL 32541 1S X
s o NGRS MR
>0 DBox /04
Suile, Apt. #, !C. Suite, Apt. #, etc. ’ 07202006 Chg-LP CR2EQD3 {11/05)
City & State City & State 4, FEl Nurmber P ’Applied For
‘ . De [ 71 Nal F L Not Applicable
Zip Couniry Zp 32 5 4 O Country L/_S 5. Certificata of Status Desired O ?g'ggqﬁgﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ggsm?é‘:ﬁaﬂir%g l:é.ﬁ‘s'r Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
DESTIN, FL 32541
City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed or Srintec rame of registered agen an title if applicabls DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOWIIl FEE IS $500.00 the fimited partnership did not recea)ve the
Due by Saptember 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # L04000090003

STREET ADORESS
NAME DEALMAKERS SQUARE, LLC
STREETADDRESS | 4458 QOCEAN VIEW DRIVE P—
CeTY-ST-ZIP DESTIN, FL 32541
DOCUMENT# STREET ADDRESS
NAME
STREEY ADORESS CITY-ST-21P
CITY-ST-2p e
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-IiP Y-St
DOCUMENT # STREET ABDRESS
NAME
STREET ADDRESS CITY-S1-7
CITY-ST-2p o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-21P
CITY-5T-21P
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP Ime-st-

14. | hereby certify that the information suppfied with this filing does not cluality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature | have the same Isil:?al effact as if made under oath; that | am a General Partner of the iimited partnership

or the raceiver or trustee e efed 1o exacute this Chapter 620,
hd " Date

orida Statutes

SIGNATURE:

TURE AND yf'PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

/
V/e/ee v Wallhce




