|
.—-2001 UNIFORM BUSINESS REPORT (UBR) | eh=

o~

!lGNATunE AND TYPERFOR PRINTED NAME OF SIGNING GENERAL FARTNER Date Deytime Phone #

:

A99000000062 | ¢
DOCUMENT # . !
1. Entity Name . =
Jf .
THE SUNCOAST FAMILY LIMITED PARTNERSHIP - FILED,
i ‘
: 01 AUG 1L PHIZ 1T
Principal Place of Business  ; Mailing Address - '
7861 SW. SIRD AVENUE 7861 SW. S3RD AVENUE SECRETARY OF STATE:
MIAMI FL 33143 { MIAMI FL 33143 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc.
wie. ARt ¥, et uie. ApL. . ele. DUE BY SEPTEMBER 26, 2001
City- & State ! "City & State 4. FEI Number 65‘0884527 ’ Applied For
' . Not Applicable
Zip (%ountry Zp Country 5. Certificate of Slatus Desired O $8 75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aent
[ Name . ] ] . R
COIN INTERNATIONAL, INC. ) - - = ‘ :
_,-‘-7361'S.W.-53RD(AVEN|jE. — e e | street Address (P.0. Box Number is Not Acceptable) R
MIAMI FL 33143 | _ .
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE ‘
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when rainstating) DATE
9. Capital Contributions $5,(m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT.QF STATE ~
»=-as Shown onrecord= - = im s eserresmione! =-=Sin FLORIDATO dale msmeim==2z e S S E REVERSE SIDE'FOR-FEE INFORMATION - <" =
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Géneral 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 CNLY
51301 ‘ =
DOCUMENT # . 5
NAME COIN INTERNATIONAL, INC. STREET ADDRESS 3
<CITY-ST- 2P MIAMI FL 33143 GITY-ST-21P Q
o
DOGUMENT # I STREET ADDRESS (&
NAME
STREET ADDRESS CITY-ST-7
CITY-5T-2P . e
DOGUMENT # l STREET ADORESS |
e | ) L_ ) I . _ DDGDD45 j'ElE'SD———-d
STREET ADDRESS - LA ]
OITY-ST-21P ‘ kD20, 25 ek 25
DOCUMENT ¢ - ’
STREET ADDRESS
ChaME R . e e T L - e
STREET ADDRESS CITY-5T-71P
CITY-ST-2IP ~
DOCUMENT # . . STREET ADDRESS
NAME i
STREET ADDAESS P
CITY-5T-21P ; ITy-ST-
DOCUMEW‘ . STREET ADDRESS
NAME -
STHFET»\DDRESS | "
cmds:-zlp i TY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partrer of the limited partnership or
the receiver or trustge eNjpowered to execute this report as required by Chapter 820, Florida Statutes
] 12 ) -~
SIGNATURE: VAEE RETYRIPER Reuaw DAV 7-15-01 38 CLL 5729



