STAPLE CHECK HERE

. .

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 SECRETARY OF STATE

TALLAHASSEE, FLO
DOCUMENT #A07000000377 RIDA
1. Entity Nama
IN TOWN INVESTMENTS, LTD. 08 MAY -1 AH 8: 23
Principal Place of Business Mailing Address
422 N. MAIN STREET 422 N. MAIN STREET
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 US
T TR WENNEAR AR
Suite, Apl. #, atc. Suite, Apt. #, eic. 04282008 Chg-LP CR2E003 (12/06)
Cily & State City & State 4. FEI Number Applied For
‘l - ‘ﬁ (P4‘8 'D Not Apphicable
Zp Couniry Zip Country 5. Certificate of Status Desired (W] feael ;fqﬁ:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
POWELL, AVA S
422 N. MAIN STREET Straet Adcress {P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code

8. Tha above named entily submils this stalement for the purpose of changing its registered office or reglstefed agent. or both, in the State of Forida. | am familiar wilth, and sccept
the obligations of registered agent.

SIGNATURE
Signaturn, tynerl or prmad raree of reqisteead agent and e of upplicatle DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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
DGEUMENT # LO7000021898
STREET ADDRESS
NAME IN TOWN INVESTMENTS MANAGEMENT, LLC
SIREET ADORLSS | 422 N, MAIN STREET st
ciry-5l 2P CRESTVIEW, FL 32536
DGCEHMENT ¥ . on
STREET ADDRESS b
NAME
CSTRELT ADDRESS
GITY-$1. 219
Gy -ST- 21
DOCUMEN] § STREET ADDRESS
NAME
STREET ADDRESS )
CiTY-ST-2F
CHY-ST-01P
DOCUMENT # SINEET ADDRESS
HAME
STREET ADDRESS
. CHY-57-27
CiTY-SI-ap
DOCUMENT ¢ STREE] ADDRESS
HAME
S1ARZET ADDRESS CITY-S1-2
CATY-S1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AUDRESS .
CllY-§T- 412
City-SI- /1P

14. | hereby cerlify that the information supplied with this filing does not quality for the axemptions conained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this reparl is rue and accurate and hat my signature shail have the sams legal eflact as il made under oath; that | arm a General Parlner of the iimited partnership

or tha receiver or trustee emﬁiﬁiﬁcme this repor S requnred by Chapter 620, Floridta Slatutas
SIGNATURE: 4-29-08 450 bbAS55 4

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING GENERAL PARTNER Dare Uaymme Prave




