2002 UNIFORM BUSINESS REPORT (UBR) MHLXD

DOCUMENT #  A97000002073 FILED E
1. Entity Name 9 3_,'
INMAN FAMILY PARTNERSHIP, LTD. 02 APR -8 Pi 3 0
o STATE
SEQRETARY OF STAL
Principal Place of Business Mailing Address FalL AHA%SEF F LOR 1DA
711 W. HARVARD STREET 11 W. HARVARD STREET
ORLANDO FL 32804 ORLANDO FL 32604
2. Principal Place of Business 3. Mailing Address HII‘I“ ml {Im ‘Im Ilm Im| II”III‘“ II”I “I" "m IIIII "” |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State -4. FEI Nurmber Applied For
59-3469415 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired M gg'gesqﬁgﬁonm
. . .6._Name and Address of Current Reglstered Agent_-- oo ox - loc oo —onen o7, _Name and-Addreeo of. New Registered Agent === == —|oms
Name
BISSINGER’ STEVEN G Street Address (P.O. Box Numper is Not Acceptable)
71t WEST HARVARD
ORLANDC FL 32804

STAPLE CHECK HERE

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, typad o printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $314 619.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2EQ03 (9/01)

12. GENERAL PARTNER INFORMATION H 13 ADDRESS CHANGES ONLY
DOCUMENT # P97000079548
STREET ADDRESS
NAME INMAN HOLDINGS, INC.
streer anDAess | 711 HARVARD STREET
§ cmy-sT-zp I e
crv-sr-ze | ORLANDO FL 32804 : OO R S AU R B e e
DOCUMENT # .
STREET ADDRESS
NAME i
STREET AUDRESS - Tr ]
v R ciry-st-zP l:]' I’:Irl- l'}‘:: ““:4'4'_ LI r _':'—I__'
CITY-5T-2IP 4 007 --0101E--018
DOCUMENT 2 ; BT RV P T I i
! STREET ADCRESS
NAME
STREET ACDRESS ; TY-ST-2P
CITY-§T-71P j o
DOCUMENT # :
{ STREET ADDRESS
NAME ‘
STREET ADDRESS : CITY-ST. 2P
CITY-5T-2P /i
DOCUMENT # ;
B STREET ADDRESS
NAME ;
STREET ADORESS J—
CITY-S7-2P o
DOCUMENT # :
H STREET ADDRESS
NAME :
STREET ADDRESS . [
CITY-ST-20P IR

14. | hereby certify that the information supplied with thls filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate s Ry signature shall have the same fegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trugted mpowered to executg this repo as required by Chapter 620, Florida Statutes

SIGNATURE MEIRNOL AT T < Ty btz Y42z €SB

Diaytime Phore #




