2000 UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT # A97000002073

INMAN FAMILY PARTNERSHIP, LTD.

v - !

FILED
TARY OF STATE
->DIVSIEII5E:OF CORPORATIONS

Principal Place of Business
71 W. HARVARD STREET
ORLANDO FL 32804

Mailing Address

71 W. HARVARD STREET
ORLANDO FL 32804-5201

LO0MAY 12 PH 1:33

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. 59-3469415 Not Applicable
i G i Count ' it
Zip ountry Zip ountry 5. Certificate of Status Desired O $875 Addmonal
. ‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- oy -———:'—*TE”E-—-\-""_"‘K*-::-_——M s s e | = [, “-*-—-‘%"‘3:7:—"5""—-_—.-‘—-‘ T AWS T T e e 8
BISSINGER, § NG Street Address (P.O. Box N mber Not Acceptable)
ree ress ox Nui is Not Acceptable;
711 WEST HARVARD
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable.

[NOTE: Registared Agent signature required when rainstating)

OATE

9, Capital Contributions
as Shown on recorg.

$314,619.00

10, Amount of Capital Contributions
in FLORIDA to date,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬁVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, _5 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuMenT2 | PO7000079548 ‘
NAVE INMAN HOLDINGS, INC. STREET ADORESS :
smeraooress | 711 HARVARD STREET ;
CTY-5T-2P ORLANDO FL 32804 Garv-sT-28
pacuMENT# ' =10 aAsSgvdHsSEs—0
NANVE STREET ADORESS & GI:I]CI e P
i cy-5r-2p ERRRS25, 25 K526, 25
mmm# STFEI’ADDRES
.‘S-TEEE“E‘E’HESV - ; — iz S T iy, [l D S T T e ey ST W NG £ WAL T F M e e TSR ET L SR LT
CITY-§T-2P Gry-5T-2P
mmm STREET ADDRESS
STREET ADDRESS
CITY-ST-2P omy-§t-2p
ooosars —
STREET ADDRES®
oT-7-2Ps CITY-ST-70
DOCUMENS #
. ~a STREET ADDRESS
STREET ADURESS
CITY-ST-2P CITY-§T-2P

14. | hereby certify that the mformallon supphed wnh this filing does not qualify for the exemption stated in Section 119.07{3)), Flondﬂ Statutes. ! further certify that the |n10rmatlon

indicated on this repart is true and accurate and that my signature shall have the same legal effe
the receivar of trustee empowered to execute this report as required by Chapter 620, Florida Statute

. SIGNATURE REQUIRED

Ct{i” made un er oath th jn a General Partner ofythe limited partnership or

zﬁ»/«z <O %—:,‘%zz—{z;/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER

Date Daytima Phone #




