STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
DOCUMENT # A97000002073 SECRETARY OF STATE
1. Entity Name DIV'SIUH 0r Pﬂ;??ﬂﬂﬁ\TlONS
INMAN FAMILY PARTNERSHIP, LTD.
O6MAY -1 AMI0: L6
Principal Place of Business Mailing Address
1209 EBGEWATER DR 1209 EDGEWATER DR
SO+ ST —
ORLANDO, Fi. 32804 ORLANDO, FI. 32804
e s I A T
Suite, Apt. #, etc. Suite, Apt. #, etc.
SU YT & / O} SLL“—( = IO ! 04182006 Chg-LP CR2E003 (11/05)
City & State City & Slate 4. FEl Number Applied For
59-3469415 Not Applicable
Zp Country ap Country 5. Cerfiicate of Status Desied [ Eese'gesq Addlonai
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BISSINGER, STEVEN G
1209 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDO, FL 32804
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad o printed name of registsred agent and titie it applicable. DATE
FILE NOWI!I FEE IS $500.00
After May 1, 2006, 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
DOCUMENT ¢ P97000079548
STREET ADDAESS
NAME INMAN HOLDINGS, INC.
STREET ADDRESS | 1209 EDGEWATER DR, SUITE 101 ——
GTY-ST-2P ORLANDO, FL 32804
DOGUMENT 4 STREET ADDRESS
NAE o |1
STREET ADDRESS PR e
CITY-ST-2P h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DIGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
LITY-87-P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CUIY-ST. 2P
CITY-$1-2P -
BOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby certify thatthe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify thal 1he information
indicated on thig repoX, is true and accurate andTizi my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
eh eff e report as required by Chapter 620, Flosida Statutes

Sreved &
SIGNATUR Bissiniwe PRes Hzdote o 22 $8B ]

Cm o A
\ N A TPvwasd \\DUD'%



