STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A97000002480 - -

1. Enility Name

BISPHAM FAMILY LIMITED PARTNERSHIP

200

FILED

MAR -5 AM 9: 26

Principal Place of Business Mailing Addross SE RET RY UF
" Ji} r
7850 IBIS STREET 7850 1BIS STREET STAT
R R Il m‘ ﬁnm m“ ml‘ )Im ||”|H I‘ Illl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SO0 (e en 2d
Suile, Apl. 4, elc. Suile, Apt. 4, clc. 15t MOORE CR2E003 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
Spgasods 65-0793739 Nol Apsiicabic
Zip Counlry Zip Country - ‘ $8.75 additional
? Vﬂ -3 2 5;&4;‘ Za. 5. Cerlilicale of Stalus Desired O Fee Requited
6. Name and Address ot Current Hegistered Agemnt 7. Name and Address of New Registered Agent
MName
MCGINNESS! W. LEE Streel Address (P.O. Box Number is Nol Acceplable)
1800 SECOND STREET, SUITE 971
SARASOTA FL 34236
City FL Zip Code

accopt the obligalions of rogistered agent.

SIGNATURE

8. The above named enlily submils this slalement for ihe purpose of changing its regislered office o regislared agent, or bolh, in 1he Stale of Florida, | am familiar with, and

Ssgnature, fyced of prnigd name ol registered agent ard Lale J anpheable

DATL

FILE NOW!" Fee is $500. *»~ After May 1, 2007, foe will be 5906. *+* Make check payable to Florida Department of State.

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.

Al s

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [N
BCUMINTY | poRO00101910 SIREET ADDRE 55 b Fp
HAME SIX WAYS INVESTMENTS, INC.

SIRETADDRISS T 1510 CATTLEMAN ROAD LY S 2P

GI-S-ZP | SARASOTA FL 34232

DOGCUMENT # SIHE| ADDRE RS

HAME

SIREET ADDRESS

A CiTY-S1. 2P ¥ . l'— ~-u—
CIY-Sf- 21 2003235 =
me—— U372 1370011251 HJb *# SULL TR
SIREET ADDRE SS

NARE T
STRIET ADDIESS CIRY Si-4p

CITY-S[-21P o

OOCUMENT # STRETT ADDRESS

NAME.

SIRELT ADDRLSS CITY S1-7IP

r(IIWrSI 7P T

* DOCUMENT# SIREEY A 55

NAME

SIALL I ADDRE 8% CITY ST 7IP

cify-81-71p ] ‘

DOCUMENT # SIREET ADDRI S8

NAME

SIREE| ADDRI 58 CliY 81 2IF

CIY-81-21P o

or the receiver or truslee ompowered lo g&ecute this report as required by Chapter 620, Florida Statutes

14. | heraby corlify that the informalion supplied with his filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statules. [ further cerlily that the information
indicated on this report is lrue anye and that my signature shall have the same legal efiect as il made under oath; thal | am a General Partner of the fimiled partnership

RE AND TYPED CR PH‘!NTED NAME OPﬁGNING GENERAL PARTNER

SIGNATURE M / fm«s &. ?zm/!M To Sozfory G737 4557

Date Dayiime Phove &




