STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ¢

FiLEy
Due By May 1, 2006 Ty - .
i B _ DIVISIE ARY OF SIME

1. Entity Name !
JENNINGS ROAD PARTNERS L.P. ‘éwﬂ o 06 MAR 27 AM10: 43
Principal Place of Business Maiting Address
850 5W MARTIN DOWNS BL. P.0. BOX 359
PALM CITY, FL 34950 STUART, FL 34995 \
T Ve o L DA

Suits, Apl. #, etc. Suita, Apt. #, alc. 01272006 Chg-LP CRZEDQ3 (11/05)

City & State City & State 4. FEl Number Applied For

65-0845256 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae gesq gfeci;uonal
6. Namea and Address of Current Registerad Agont 7. Name and Address of New Reglstered Agent
Name :

O'DONNELL, CHAR ADMIN, Stanley R. Gasris
850 SW MARTIN DOWNS BL. Straet Addrass (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990
850 SW Martin Downs Blvd.

; % palm City FL !3&’9%

8. The above named
- the obligations of 1

lity submits this statergiant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stanley R. Garris 2-1-2006

SIGNATURE
Siugéwra‘ yped of printad M regisarad agent and 1tle i gpplicable. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fae will be $900.00

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 # STREET ADORESS
HAME GARRIS, STANLEY R 850 SW Martin Downs Blvd.
STREET ADDRESS | 75356 AUGUSTA DRIVE CITY-ST-2P : 1
onv-sT-2° | INDIAN WELLS, CA 92210 Palm City, Florida 34990
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CHY-S1-2
CITY-ST- 200 e
DOCUMENT # STREET ADDRESS P = = 1L "l;; i
. 04/10/06--01018--024 #5000, 00
STREET ADDRESS
S 08 CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CATY-5T-2p .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIrY-t- 2P
Ty-s7-28 -
DOCUMEN? # STREET ADDRESS
NAME
STREM ADORESS
cuY-§T-np
CITY-S1-7P

14. | hereby certily that the information supplied with this filing does not c1ualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true gnd accurate and shat my signature shall have the sama legal effect as it made under oath; that | am a General Pariner of the limited parinership
isffeport as raquired by Chaptar 620, Florida Statutes

or the receiver of trustee emppwered to exacute th

SIGNATURE: Stanley R. Garris 2-1-2006 772-287-181

1 4

/ / SIGNATURE AND PYPED OR FRINTED NAME OF 3IGNING GENERAL PARTNER Date Daytime Phone #




