STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

= FILED
DOCUMENT # A05600002220 DIVIECRETARY OF sTAre
1. Entity Name S’Oh OF FDRPURA
JERRY WALLACE CONCEPTS, LLLP 06 TioN S
SEP -
72 otP -6 AN 10: 47
Principal Place of Businass Mailing Addrass
44548 OCEAN VIEW DRIVE P.0. BOX 7039
DESTIN, FL 32541 DESTIN, FL 32540
AT, LT
_ 4: an Vie ; _
Suita, Apt. #, efc. Suite, Apt. #, etc, 07202006 Chg-LP CR2E003 (11/05)
City & State . City & State 4. FEI Number Applied For
D@ ¢ 7L Na F L Not Applicable
Zp 3 2 5 7 / Country U g ap Country 5. Certificate of Status Desired [ fg;?q Additonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DOWD, JOHN R JR .
285 HARBOR BLVD. Streat Address {P.O. Box Number is Not Acceptable)
SUITEA
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. DATE
in accordance with $. 607.193(2)(b), F.S.,
FILE NOWTIl FEE I3 $500.00 the limited partnership did not (re)rgeajve the
Due by September 8, 2006 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT A05000001083 N

STREET ADDRESS ) .
NAME THE JERRY WALLACE COMPANIES LLLP Z/ 4/ 5 2 Otea N \/, 1/ }O/‘, Ve
STREET ADDRESS | 44548 OCEAN VIEW DRIVE

CITY-ST-ZIP .
cwv-s1-2 | DESTIN, FL 32541 Decdin . FIL 32454/

? 7

DOCUMENT/ | LO2000027234 V

STREET ADDRESS !
NANE JERRY WALLACE DEALMAKERS, LLC 4/ 4/ 5 8 OCGC?H e }Of.' ve
STREET ADDRESS | 44548 OCEAN VIEW DRIVE

CITY-S1-2P .
omy-5T-0P | DESTIN, FL 32541 Des } ol /:L , 3 2 5 L/ I

T

DOCUMENT # SIREET ADDRESS
NAME
S AORES ——_— TR s Il g
civ-st-zr 004 A0R-—01 04 T--A07 450000
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-57-21P
CITY-ST-7P
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2IP
CiTy-ST-2P e
DOCUMENT # STET
NAME -
STREET ADDRESS -
CATY-SE-2P e

14, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature ave the same Is':__?al eftect as if made under oath; that ! am a General Partner of the limiled partnership
or the receiver or trustee owered 10 e?is repart gE r Chapter 620, Florida Statutes
-0 -k
SIGNATURE: 7-X
Dats

TUREAND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Daytima Phone #

/(/e/\{/?y L/allbce



