STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY-MAY 1, 2006

e"‘f ,
DOCUMENT # A98000002380 SECRETA ALY
1. Entity Name D“”S!G,“-' O?szgé(}s HUE
n !
LAPRES-WALLACE GROUP, LTD, 06 PORATIONS
" HAR 10 AMI0: 9
Principat Flace of Business Mailing Address
10110 HUNT CLUB LANE 10110 HUNT CLUB LANE
e e |||Im’ ml ml‘ ‘l“} IIF!I |I!|| |I]“ ||”l III'I ”"l Wl’ ’lm ||”|“ I‘ |II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E003 (10/05)
City & State City & State 4, FE} Number Applied For
65-0874731 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §€Be'gi£f:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%}}%IE)AI'?UEKJ%%TEBRLANE | Street Address {P.CQ. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410 -

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and
accept the otligations of registered agent.

SIGNATURE

Signalure. typed or panted name of registered agent and hitle if applicable.

LE "ow vab orids Den

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
NAME WALLACE, JOHN R
STREET ADDRESS {10110 HUNT CLUB LANE CITY-S7- 7P S ——
ov-stzP |PALM BEACH GARDENS FL 33410 N L e e e =
— : AT R T N ik W) W S B R 3 03 R
STREET ADDRESS
NAME GOETZMAN, SUSAN W
STREETADDRESS | 12914 CINNAMON PLACE CITY-ST-2IP
CITY-ST-ZiP TAMPA FL 33624 ‘
DOCUMENT #
STREET ADDRESS
MM WMAILACE STERHEM G _ e -
STREETADDRESS | THE PILOT HOUSE, LEWIS WHARF CIY-51-2P
CiTY-51-2IP BOSTON MA 02110
DOCUMENT #
STREET ADDRESS
NAME MOSCHELLA, BARBARA W
STREET ADDRESS 115012 NATIVE DANCER ROAD CITY-ST- 7P
CITY-ST-2IP N. PATOMAC MD 20878
DOCUMENT #
STREEY ADDRESS
NAME
STREET ADLRESS TY-ST-71P
CITy-§1-70 oSt
DOCUMEN% STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hareby certify that the informatior supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ/%W‘ Z/ t/o6

SIGHWAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phere #




