FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OE STATE
Sandra E. Moriham
Secralary of State
DIVISION OF CORPORATIONS

¢ FILED

07 SEP

Jf(f

1 » Name of Limited Partnership

THE THOMAS K. COUGHLIN FAMILY LIMITED PARTNERSHI

Qg -A-

DOCUMENT #
7810

]!’1 nm

26 MH 1137

{" .
G I

1 dlni:

[
L&, FLORIDA

3
99

Malling Address

141 SAGE BRUSH TRAIL
BUITE A
ORMOND BEACH FL 32174

Principal Oflice Address

141 SAGE BRUSH TRAIL
SUITE A
ORMOND BEACH FL 32174

1)

3. Dato Formed or Reglstered

01/25/1989

Ba. capital Contributions as
Snown on record

38. Date of Last Repori

11/08/1996

$27,000.00

5b. Amount of Capital
Contributions in FL ORIDA

. 4. state or Country of Formation to dete
2. Mailing Address 24a. Principal Oflice Addross
FL $17,825.00
Suite, Apt. 4, elc. T T T sdile, Apt #, elc B. FEI Number 0
Applied For
City & State 1Eity & Sinle 59-2013877 [ Not Applicablo
7. Certificate of Status Desirer D 58.75 Additional
Zip Country Zip Country Fee Hequired
8. Make chock payable to: Depl. of State {See reverse slda for 1ee information)
€. Name and Address of Current Reglstered Agont 10. 1t changed. new Repistered AgentOliice
o o Name
COUGHLIN, THOMAS K.
Sireet Address (F.O. Box Number Is Not Acceptable)
141 SAGE BRUSH TRAIL
SUITE A Suite, Apl. 4, elc
ORMOND BEACH FL 32074 - T

SIGNATURE {Registered Agent Accepting Appmnmmnl)

11,

Nama{s} of Gonerat Parthor(s)

. DATE

103 Pursuani to the provisions of sections 620 1061 and 620.182, Florida Statutes, the Bboveo - namad limited partnership organized or registered under the laws of the Stale of Florida, submits this statemenl
for the purposa of changing ils registerod oflice of regislered agent, o bolh, i the Stale of Florida. Such change was authorized by ils general pariner(s). | heroby accept the appointment of registered
agent | amamiliar with, and accepl the ohligations of section 620.192, T lorda Statutos.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR VVOTHER BUSINESS ENTITY
) " MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

COUGHLIN, THOMAS K.
COUGHLIN, KATHLEEN N.

118, o5 o b o aonperg | 11D, G s & 7 coce 11C.  pogimen Nare:
141 SAGE BRUSH TRSTE ORMOND BEACH FL
t4t SAGE BRUSH TRSTE ORMOND BEACH FL n
=00 ISR 1aeas-

s 1
3?——!}1 23~-003

1
HHEE’I RV L L TR

Note: Genoeral partners MAY Noi'_iaémchanged on this form; an amendment must be filed to change a general partner.

ampowered (¢ execula this repor as mauing
SIGNATURE . /

Corporalions from any liabilny ol non-comphance wilh Soction 119 Q2(3)(k) in the evant
this annual reporl is true and accuralo and that my signalyre shall hava the sameg,

cln!p? . orida 5?3 (

Typed or Printed Name ol Genoral Pariner Signing Form THOMAS ﬁ{

"COUGHLIN

CDAlE L

. Daylime Telephone Number _

1 2 ¥} 1 do hereby certify tal tha inlonnaban supphod with this Mling is volunlarily lurnished and does not gualify for the exemption stated in Seclion 119.07(3Kk), Florida Statutes, ) release the Dwvision of
tha informalion suppled is deermed exempt from public acoess. | further cenity thal tha infermation indicaled on
allects as rrye undor oalh. |Hurthor centily that | am a General Pariner of the limitad partnership, receiver or trusloo

7 ._/5/9>

204-672-7281

CR2E0O3 (6/97)



