STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 01, 2008 08:00 AN

DOCUMENT.# A92000002073 Secretary of State
1. Entity Name
INMAN FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
1209 EDGEWATER DR 1209 EDGEWATER DR
SUITE 107 SUITE 107
S AW AR RO
' 04282008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & e umber AopiedFor
' . 59-3469415 Not Applicable
5. Cenificate of Status Desired O ?g.;i$?:£ional

8. Name and Address of Current Registerad Agent

7200 EDGEWATLR DR DO NOT WRITE
ORLANDG. FL 32804 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sigreture, typed or printed namg of registerec agent and title Il applicabe. OATE
FILE NOWII! FEE IS $500.00 UNDAne4:21 32
After May 1, 2008, Foe wiil be $800.00 FiE S 25 TR-BONR-00S 500 10

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changad on the form; an amendment must be fited to change & general partner,

12, GENERAL PARTNER INFCRMATION

DOCUMENT #
HAME STEVEN G BISSINGER & DAVID A JONES OF THE
SIREETADGRESS | CARQLYN W INMAN TRUST 1,1209 EDGEWATER#101
CTy-ST- 7P ORLANDO, FL 32804

DOCUMENT #
NAME STEVEN G BISSINGER & DAVID A JONES OF THE
STREET ADDRESS | CAROLYN W INMAN TRUST 2,1209 EDGEWATER#101
CIy-ST-71P ORLANDOQ, FL. 32804

UOCUMENT #
HNAME

STREET ADORESS DO NOT WRITE

CITY-ST-21P

S IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

DOCUMENT ¢
HAME

STREET ADDRESS
CiTy-5T-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-Si-2ip

a} tha information supplieg-with this filing does not ﬁual‘wfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapqrt is,frue and accuraté andthat my signature shall have the same legal efiect as if made under cath; that | am a General Partner of the limited partnership
or tha receiver of frusteslempowared to axkcule’this repor as required by Chapter 620, Florida Statutes

SIGNATURE YA g‘&v STeven & Bissmne Y lz‘ﬂog Yefzz Sg5¢

hePRIOE PRINTED RAME OF SIINING GENERAL PARTNER [ Date Dayume Phone ¥

v/




