STAPLE CHECK HERE

-~

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000001687

1. Entity Name

CHUCK CLARY ENTERPRISES OF NWF, LTD.

Principal Place

P.0.BOX 778
SHALIMAR, FL

of Business

32579

Mailing Address

P.0. BOX 778
SHALIMAR, FL 32579

2. Principal Place of Business

3, Mailing Address

FILED
06 HAY -1 AM 8: 46

SECRETARTY UF STATE
TALLAHASSEE FLORIDA

IR

Suite, Apt. #, etc. Suite, Apt. #, atc, 05012006 Chy-LP CR2E003 (11/08)
City & State City & State 4. FE| Number Applied For
Bq 2505‘ Not Applicable
Zi Count Zi Count it
P oy " i 6. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name snd Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne

FOSTER, WILLIAM S
909 MAR WALT DRIVE

1014

FORT WALTON BEACH, FL 32547

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

City

FL | Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or pomed name of registered agent and iitle If applicable.

DATE

FILE NOWUI FEE IS $500.00

After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT 15 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT #

STREET ADDRESS
NAME CWC CORPORATION
STREET ADDRESS

P.0.BOX 778 CTv.s.2p
CiTy-S1-2IP SHALIMAR, FL 32579
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o528
Cmy-57-2P i
DOGUMENT # SYREET ADOAESS
NAME
[ =

smr:r;m;:sss - o005 O235490
ERy-ST- 05/22/06--01029--008  **500_ 00
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS gy-S1-2p
CHY-ST-7IP
DOCLIMENT #

STAEET ADDRESS
NAME
STREET ADDRESS

oITY-51-2P
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS, R
CITY-ST-2IP e

N fl hereby certify that the information supplied with this filing does not ualliy for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicated on this report is true ang accurate and that my signature sh | have the same legal effect as if made under oath; that | am a General Partner of the limited parnership

l(hijport as required by Chapter 620, Florida Statutes

¥ or the receiver or frustee Bmpowared o execute

SIGNATURE:

'\( 200(0

~

8SD-$37-9550

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GEMER# PARTNER

Daytime Phone #

I



