!
b

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

- Lo
thRLTA RY OF

DOCUMENT # A97000002073 o SECRETARY OF STATE o

1. Entity Name

INMAN FAMILY PARTNERSHIP, LTD,

07JUL27 PH 3:Lb

Principal Place of Business

1209 EDGEWATER DR
SUITE 101

Mailing Address

1209 EDGEWATER DR
SUITE 101
ORLANDO, FL 32804

ORLANDO, FL 32804

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . R, X ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #. tc 05232007  Chg-LP CR2E003 {12/06)
City & State City & State 4, FEI Number Applied For
59-3469415 Not Applicable
i t Zj Count iti
ae Country ® ouniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISSINGER, STEVEN G

1200 EDGEWATER DR Street Address {P.Q. Box Number is Not Acceptable)
SUITE 101
ORLANDO, FL 32804
- City Zip Code

FL

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. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed o¢ printed name of registered agent and title it applicable

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

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.

STAPLE CHECK HERE

12# GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000079548 STREET ADDRESS
NAME
STREET ADDRESS UITE 101 CTY-5T. 2P
CIry-ST-2P - #ORLANDOQ, FL 32804
OCUMENT 4 .
oo uen gl @,&,q + Qavdt A. Jores, Jardridatess of *”'%%?33@"’ W tnmaa Trust
STREET ADDRESS a Y‘W S 1 )
P % h ﬁ IO CITY-ST- 2P
oocmet t\lou‘l@qéi Brs mg,,, ot &. T84 Q%QE Trustess of the Gfllmbdfnw-mnm Trust
e, L l!ﬂllbl =27 199
STREET ADORESS g’@q EAaew e IOI cmr»suwpc?: ool Ob 76323330
crv-sear 3L 2as CM 07/27/07-~01002--004 _ ##552.50
DOCUMENT # STREET ADDRESS
NAME a
STREET ADDAESS
CITY-§1-2p ovsT-2¢ &‘U
:2;2”5"” STREET ADDRESS (Y ) 00/ A
STREET ADDRESS
CITy-S1-7P Hre \ 0 o g/y %c)
J\\
5:3;”% ’ STREET ADDRESS W
STREET # DDRESS
C|1y.51'13|p CITY-ST-2IP

Jng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same It?:gal eflect as if made under oath; that | am a General Partner ¢f the limitedt partnership
as required by Chapter 62C, Florida Statutes

CoTevsts= 71307 4amfzz$K#

G GENERAL PARTHER ¥ Date Daytrme Phone ¥

14. | rhreby certify that (e information supplied wit
indicated on this repol
or the receiver or tjustee¥




