STAPLE CHECK HERE

a, Eﬂ ]
/

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000002168

1. Entity ame
PEEBLES FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maiting Address
£.0.BOX 38 P.D. BOX 38
WILDWOOD, FL 34785 WILDWOOD, FL 34785

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2007 08:00 A!
Secretary of State

O AR AR

03052007 No Chg-LP CR2E003 (12/086)
4. FEI Number Applied For
59-3471888 Mot Applicable

5, Cerlificate of Status Desired [ $8.75 Additional
Fea Required

6. Name and Address of Current Registared Agant

PEEBLES, J. WILLARD
322 SHOPPING CENTER DRIVE
WILDWOOD, FL 34785

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for tha purposa of changing its regislered office or ragistered agent, or both. in the State of Florda. | am familiar with. and accent

the cbligations of registered agenl.

SIGNATURE

Signatute. typed of printed name of regisiered agent and blie |f applicable

OATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

4 Eqw:@ﬂhﬁhigonm ]|

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC rWE WITHTHIS OFFICE.  ~ -0
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME PEEBLES, J. WILLARD TRUSTEE
STREET AQDRESS | 322 SHOPPING CENTER DR
Ciiy-31-21P WILDWOOD, FL 34785

DOCUMENT ¢
NAME

SIRLET ADDRESS
CITY-ST-4IP

DOCUMENT ¢
KAME

STREET ADDRESS
City-$1-2IP

DOGUMENT #
NAME

STREET ADDRESS
Civy-51-218

DOGUMENT #
NAME

STREET ADDAESS
CiTv-§1-4P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

o

14, | heraby certily that the informaton supplisd with this filing does not qualify for the exermpuons contained in Chapter 119, Fiorida Statutes | further certify that (he information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitea pa:tnarshm
or the receiver of {rusies eD\pO\Ner d o execule thi ){eporl as required by Chapter 620, Florida Stalules

1LRBRD HEER LES

SIGNATURE: Witlaed fholbsas

41/4//0 7

GNATI-IRE AND TYPED 0{! ﬂlINTED NAME QF SIGHNG GENERA;ARTNER

Daytme Phone #

a%,g%ﬂd&,x/ywﬁw Lttty - < STy



