2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due BY,. September 14, 2007

DOCUMENT #A05000002218

1. Entity Name

JERRY WALLACE DEVELOPMENTS LLLP FILED

07T HAY 18 &M 9: 4,2

Principal Place of Business Mailing Address ———
4458 OCEAN VIEW DRIVE £.0. BOX 7039 b’ ’uh“ ,Tf: 7 OF STATE
DESTIN, FL 32541 DESTIN, Fi. 32540 PALLAHASSEE FLORIDA
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ﬁBl-h w]%ﬂ' 3%'-‘ \ lCou A—- 5. Certificate of Status Desired O ?g-;?qﬂf;iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOWD, JOHN R JR.

285 HARBOR BLVD. SUITE A Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | Z#Coce

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 familiar with, and accept
the obligations of registered agent.

’

STAPLE CHEGK KERE

SIGNATURE
Signature, typed or printstt name of registerad agent and titia if appicable. DATE
In accordance with 5. 607.193(2)(b), F.S.,
FILE NOWI! FEE IS $500.00 the limited partnership did not (re)cgel)ve the
Due by September 14, 2007 prior notice.
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 fortn; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | ADS000001083 STREET AGDRESS
NAME THE JERRY WALLACE COMPANIES, LLLP Lol 150 W B Rome ] 2md 1o} oy oy 1
STREET ADDRESS | 4458 QCEAN VIEW DRIVE ey e e DT T
CITY-SE-2IP 3107 e
CITY-ST-2IP DESTIN, FL 32541 /31, 33 0I027~--015 500,00
DOCUMENT # L02000027234
STREET ADDRESS
NAME JERRY WALLACE DEALMAKERS, LLC
STREET ADDRESS | 4458 OCEAN VIEW DRIVE CITY-ST-2IP
Gy -5i-21F DESTINE, FL 32541
DOCUMENT # l
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-7IP
GITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS st ap
CITY-ST-ZIP erst-e
DOCUMENT ¢
STREET ADBRESS
NAME
b STREET ADDRESS
CIFYST.2IP CITY-S1-2iP
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADDRESS -
CITY -ST-2IP = %

14, | hereby certify that the information supplied with this filing does not quahfy
indicatad on this report is trug.aeq accurate and that my
or the receiver or trustee ga

exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; ‘that | am & General Pariner of the limited partnership

Agiea it 5}3}()’)

SIGNATURE: 4 -
SIGNATURE A"TYPED OR PRINTED NAME OF SKSNING GENERAL PARYNER 'Date Caytime Phone #

A 4 ri




