STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000000921

1. Entity Name

FLORIDA COACHMAN HOLDINGS, LTD.

Principal Place of Business

7320 E. FLETCHER AVE, STE 110
TAMPA FL 33637

Mailing Address

7320 E. FLETCHER AVE, STE 110
TAMPA FL 33637

2. Principal Place of Business 3.

Hoa Lowsel Faue G

il

Mailing Address

Woa. Lourel Faw Gr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
s WR -1 P52

MRERGHAL

18T MOORE

CR2E003 (10/04)

208 . 205
Ci e City & State 4, FEpMNumber i Applied For
10 “ro U
ONDO‘- ‘FL—‘ Qm D@_ g(—- O - DQJ—I 56 2’ Not Applicable
Zi ! Coun Zi ' Count - | 8.75 itional
P o atle K%‘f_\( '%)5(0 e oun&s A 5. Certificate of Status Desired ?ee Req:if:d' |
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registered Agent
Nal R
BURNETT, ROBERT J ESQ Nash, Thomae I
J Steet Address (P. x Numbey is NoLAcpeptable}
FT LAUDERDALE FL 33312
““0learweater FL | 559,

se of changing its registered office or registered agent, or both,
getions of registered agent,

il na‘na?ﬁa‘g\smud agent and hitle 1 applicable ! DATE

g, Capital Contributions
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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