f 4

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

00THAR 26 AM 9: 1y,

DOCUMENT # A06000000481

1. Entity Name

GMJM ASSOCIATES, L.P.

Principal Place of Business Mailing Address SECR ETAR Y OF STAT E

C/0 ARDISSONE, 4400 GULF SHORE BLVD, NORTH (/0 ARDISSONE, 4400 GULF SHORE BLVD. NORTH TALLAHASSE E.FLORIDA
SUITE 202 SUITE 202

NAPLES, FL 34103 NAPLES, FL 34103
2. @rincipal Place of Business - No P.O. Box # 3. Mailing Address II'HI]I m] Ilm mnlm mﬂ Ilmmﬂ |I][| "ﬂl mn ml] H]Ilﬂ II "II
) Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 ChgLP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Counry Zip Country 5. Centificate of Status Desired ) gese;esqumw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agont
Name '
MARINO, JAMES R :
C/O ARDISSONE, 4400 GULF SHORE BLVD. NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signaturs, typed of printad name of tagistarad aganl and (o i applicable. DAYE
FILE NOWIll FPE 1S $500.00
After May 1, 2007, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT ba changed on the form; an amendment must be filed to change a generat partner. n
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
OOCUMENT #
DDRESS

NAME MARINO, GASPER F SR. STREETA F %/
STREET ADORESS | 5920 SELKIRK PLANTATION ROAD P A
CITY-ST-21P WADMALAW ISLAND, SC 29487
DOCUMENT # STREET
NAME MARINO, JAMES R
STREET ADDRESS { 4400 GULF SHORE BLVD. NORTH SUITE 202 R D LN e ] e T RS o]
Grv-sT-ZP | NAPLES, FL 34103 04/03/07--01054--004 #3500, 00
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS ev-s
CITY-S1-2P -St-ze
DOGUMENT #

STREET ADORESS
NAME
STREET ADDRESS P
CTY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY_ST.78
CIFY-ST-7P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST_2P
CITY-§7-21 h

e P

14. | hereby certify that the infogeffation suppli
indicated on this report is
or the receiver or trustee,

S not clualify for tha exemptions contained in Chapter 119, Florida Stafutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

s report g6 required by Chapter 820, Florida Statutes
o
T~ B~ 0
Dae

Daytima Phone #

SIGNATURE:

SIGNATURE RRD W#D OR PRINTED NAME OF 8IGNING QENERAL PARTNER




