STAPLE CHECK HERE

.’..‘ ,J

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A06000001020

1. Enlity Name

J & M PEAKES POINT, L.P.

0TMAR -7 AMIg: 39

TEEEEETAR Y OF STATE
Principal Place of Business Mailing Address H A SS EE. FL OR f D A
504 NORTH BAYLEN STREET 504 NORTH BAYLEN STREET
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
S S [ DAL RAR
Suite, Apt. ¥, etc. Suite. Apt. #, etc. 02232007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FELNumber Applied For
558 = S?QQQ | f \ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired A Eeae ;;ﬁfsglional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DANNHEISSER, MATT E
504 NORTH BAYLEN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered cffica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Sagrature, typed of phnted name of registersd agent and ulla if apphcabtie

DATE

_FILE NOWI!l FEE IS $500.00 >,
After May 1, 2007, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 ol
]
DOCOMENT# STREET ADDRESS
NAME DANNHEISSER, MATT E
STREET ADDRESS | 504 NORTH BAYLEN STREET CITY-S1-71P
CITY-§T-2IP PENSACOLA, FL 32501
DOCUMENT # — - -
STREET ADDRESS i i g e J iy e
RAME DANNHEISSER, TAMM P f .:'D 35‘: 3‘—',1 = = I
STREET ADORESS | 504 NORTH BAYLEN STREET CITY-ST-2P ' v .
CiTY-57-2P PENSACOLA, FL 32501
D
OCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS "
CITY-81-21P eiry-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITy-ST-21p . -st-2
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIT-S1.2 CITY-5T-21P

14, | hereby certily that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is rue and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustes smpaowered fo exacute this report as required by Chapter 628, Florida Statutes

—F s

]

)
smnmune:% }

U GENERAL PARTHNER




