FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

.
FILED

SECRET/ARY OF SIMIE

RS M S U e

1 »  Name ol Limited Partnership

DOCUMENT #
7810

THE THOMAS K. COUGHLIN FAMILY LIMITED PARTNERSHI

P-B

Mailng Address
141 SAGE BRUSH TRAIL
SUTE A
ORMOND BEAGH FL 32174

Prancipal Ofice Address

141 SAGE BRUSH TRAIL
SUITE A

ORMOND BEACH FL 32174

s HaY -8 P 3 U9 e

Wiy

AN VAW IRV

| 3. DateFarmed or Ragisteres
01/25/1989

33- Date: of Las! Beporl

12/19/1995

4. State or Country of Forrmation

2. Mailing Address

2a. Principal Office Address

Suite, Apt #, elc

Suite, Apl. #, etc

FL

Ea' g

Captal Conlibutions as
Showe on record

$27.000.00

5b.

Amount of Caprtal
Ceritr butonis in FLORDA
10 date

17, 825.00

6. FLI Mumiber

2913877

() applied For
[..l Not Applicable

City & Stale City 2 State -
7. Certihcate of Slatus Desired L__' $8.75 Addiionat
Zip Counlry 7 Counlry __ FeeRequired
8 Make check payahle o Degt of State (Soe revarse sde for fee informalind)
9_ Name and Address ol Current Registered Agen{ B 1 0 H changed, newiﬂegisle!ed AgentfOfhoe T
Mane -
COUGHLIN, THOMAS K. )
1 SAGE BRUSH TRA"_ Streot Address (P.O. Box Nuriber Is Not Accestate) - B
SU"E A _E?Qite‘ Apt #, elc - - o
ORMOND BEACH FL 32074 | ,
Cry FL I 21p Code

SIGNATUARE (Registered Agent Accepting Appointment) _

DATE

103_ Pursuant to the prov.sans of sections 620 1051 and 620 192, Floridy Statites, the above-named rnited parthership orgamized or reg stered under the laws of the State of Floviga, subm s this statement
for the purpase of changirg its registered office or registered aganl, or both in the State of Flonda Such change
agent | am tamihar with and accept the obl gations of seclion €20 192 Florida Starates

was authorized by ils general partner(s) | hereby accept he appontment of registered

A GENERAL PARTNER THAT IVS A CORPORATION, LIMITED PARTNERSHIP OR OTHEI-;G BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE._

Address ol Each General Partrer

\

| 11. Nanie(s) ol General Parincr(s) 11a. (0o NOT Use Posi Office Bex Numbers) | 11b. Gry. State 8 i Code 11c. m?&ig;ﬁr\!}ﬁ::’ber )
COUGHLIN, THOMAS K. 141 SAGE BRUSH TR.STE ORMOND BEACH FL
COUGHLIN, KATHLEEN N. 141 SAGE BRUSH TR.STE ORMOND BEACH FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered Lo execule this report as requir

SIGNATURE .

Typed or Printed Name of General Partner Signing Form _

this anaua’ report is true and accurate and that my srghalure shall have the sae ‘egal

Thomas K.

DATE

Daytme Telepnone Nomtor _

| do hereby certly that the informalion supp! ed wtn th s fling is voluntarily furnishad and does not quakly for the cxempnon stated in Secuor Y10 07(3xk) Fionda Statutes | re gasc the Division of
Corparatons from ary hability of non-compliance with Secton 119 0713)(k) in the event that the infarmation supip: ed 3 desmed exernpt from pubhic access | further certity that tae infonmation ind.cated on
s a5 f made under oath | further cerlity that | am a Gengra' Partaer of the imited partnership, receer or trustes

70 2o 2L

672-7281

OGS d

CR2ED03 (6/96)




