STAPLE CHECK HERE

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

v Due By May 1, 2007
TP T - Jan 17,2007 08:00 AN
DOCUMENT #A96000001975 - .- -+ R~ ec;*etary of State

1, Entity Name
THE INK FAMILY LIMITED PARTNERSHIP

f L

Principal Place of Business .~ ;.. .  MailngAddress | . CL
1625 SILVERWOQD COURT 1625 SILVERWOOD COURT
NORFH FT. MYERS, FL. 33903 NORTH FT. MYERS, FL 33903

WHERREE AR

.7 Aosao gy

01062007 No Chg-LP ¢, 1. CR2E003 (12/06)

4. FEI Number Appliad For
65-0689257 Not Appiicabla
~ $8.75 additional

5. Cenicato of Stams Desired [, Fee Required

6, Nami and Address of Current Reglstarad Agent

INK, STANLEY K
1625 SILVERWOOD COURT
NORTH FT. MYERS, FL. 33803

8. The above named antity submilts this statamant for the purpose of changing Rs registerad office or registared agant, or bath, i1 the State of Flarida, + am familiar with, and accept
the obiigations of registered agent. .

1 L . '

SIGNATURE

Signature, Typoad o printed NAME of regetenad 40aNt Wid tie f appicabla DATE

FILE NOYR! FEE IS $500.00 . - . 3
Aftor May 1, 2007, Fos will be $500.00 B

A QGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change & general partner.
12. GENERAL PARTNER INFORMATION
DOCLMENT # T :
HAME INK, STANLEY K
STREEF AJORESS | 1625 SILVERWOOD COURT
CIT¥-ST-2P NORTH FT. MYERS, FL 33803
DOCUMENT #
NAME
STREET ADTPESE
CIry-si-ap

DOCUMENT #
RAME

SYREET ADDRESS
Ci-S1-2p

DOCLMENT #
RAME

SiHELT ACDRESS
CITY-ST-2p

DOCLMENT #
NAME - ot
STREET ADCRESS
CIFY-S5T-2P

DOCLMENT #

KAME 2

STREET ADGRESS

CITY - §T-2F ST . et

. | heraby certily that the information supplied with this filing does not c'iualify for the examptions contained in Cfﬁt&r 119, Florida Statutes. | futher certify that the information
indicatad on this repost is true and accurate and that my sgnature shall have the same legal effect as if made under oath; that t am a General Partnar of the limitad partnership
or tha receiver of trustea empowered to execits this report as requirad by Chapter 620, Florida Statutes Co

SIGNATURE: W Sta J . o3

Ofl PRINTED NAME OF SIGHING GENERAL PARTNER Dato Daytma Phone #




