STAPLE CHECK HERE

EL AN »

<2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F’LED
DOCUMENT # A06000001046 07 Juy ,
1. Entity Name it , 3 é!"i 9: Ll2
NORTHWEST FLORIDA REAL ESTATE INVESTMENTS, QLC" _
LTD. r‘:\ ‘fi{:'?;q}('{ OF ST/:TE
P‘.L. A}‘,_’. (:(t_r" Fu o
Principal Place of Business Mailing Address LTl UR;DA
499 NORTH FERDON BLVD. PO BOX 757
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
R T e R IR TELERATE 0T S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-LP CR2ECO3 (12/06)
City & State City & State 4, 70}\lun? ﬁ 4 Apptied For
- &00 g Not Applicable
Zip Gountry p Gouniry 5. Cenificate of Status Desited [ fg-gfqm“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WHEAT, JAMES A
499 NORTH FERDON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

City FL I Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, Iyped or priniad namb of regisiered agent end Litle if applicebia OATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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 ¢
STREET ADDRESS

HAME RUSSELL, DAVID A

STREET ADDRESS | 499 NORTH FERDON BLVD. CrY-st-2p

CITY.ST-2IP CRESTVIEW, FL 32536

DGCUMENT # STREET ADDRESS

NAME WHEAT, JAMES A

STREET ADDRESS | 499 NORTH FERDON BLVD. - I e e Tl e

ov-sP | CRESTVIEW, FL 32536 NS T 7 e DR 11T w0 0O

— Sl RN - EL e Tk g iyt
STREET ADORESS

NAME TRENT, RICHARD

STREET ADDRESS. | 409 NORTH FERDON BLVD. CITY-5T. 7P

CHTY-ST-2IP CRESTVIEW, FL. 32536

DOCUMENT ¢ STREET ADORESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-§7-21P e

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P

CiTY-ST-21P e

DOCUMENT ¢ STREET ADDRESS

NAME fa

STREET ADDRESS

oY ST.2p CITY-55-2IP Q‘Q

14. | hereby certity that the informationgupplied with this filing does not q'ualily for the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true angfccurate and that my signature shali haye the same legal effect as it made under oath; that | am a General Parner of the limited parnnership
or the receiver of trustee empo d to execute this report as required hapter 620, Florida Statutes

SIGNATURE:

ATURE AND TYPEI OR FRINTED MAME OF SiMug GENERAL PARTNER Date Daytme Prone #




