FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Nemeof Limited Partnarship ia.

DOCUMENT #
A27810

THE THOMAS K. COUGHLIN FAMILY LIMITED

iLED
SECRETARY
DIVISION OF corbohAExs

9BOEC22 PHI: g

PARTNERSHIP-B
Maillng Address Principal Office Address 3. die Formed or Registered 5a. capitat Contributions as
Shown ¢n record.
141 SAGE BRUSH TRAIL 141 SAGE BRUSH TRAIL 01/25/1989 $97.000.00
SUITE A SIITE A 3A. Date of Last Report Lk
ORMONE BEAGH FL 32174 RMOND BEACH FL 32174
OND BEAGH ORMOND BEAC 09/26/1997 5b. Aottt Coota
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL 17,825.00
Suite, Apt. #, etc. Suite, Apt. #, elc. _
P Ap 6, FE! Number .| Applied For
City & State City & State 59-2013877 Not Applicable
7. Cartificate of Status Deasirad D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fae Inforrmation)
O. Name and Address of Current Registered Agent 10. f changed, new Registored Agent/Office
Name

COUGHLIN, THOMAS K.
141 SAGE BRUSH TRAIL
SUITE A

ORMOND BEACH FL 32074

Street Address (P.O. Box Number Is Not Accaptable)
’:'f'll.“"“ I'..':'—"‘_!CT e

—Bl 70B/93--01093--005

City = Bl L.Je
L

Suite, Apl. #, et

10a. Pursvant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registerad under the laws of the State of Flarlda, submits this statement
for the purpase of changing its registered offica or registered agent, or bath, in the State of Florida. Such change was autharized by its general partner{s). | hereby accept the appcintment of ragisterad
agent. | am familtar with, and accept ihe obligations of section 520.192, Florida Statutes.

SIGNATURE (Registered Agent Accaepting Appointment) DATE

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

Address of Each General Partner Ragistration/

11c.

11. Name(s) of Ganeral Partar(s) 11a. (Do NOT Uss Post Offics Box Numbersy | 110 Clty, Stata & ZIp Code Document Number
COUGHLIN, THOMAS K. 141 SAGE BRUSH TR.STE ORMONb 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. 1dohaeraby certify that the information supplied with this fiing is voluntarlly furmishad and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations {from any liability of non-compliance with Section 119.07{3)(k)} in the event that tha information supplied is deemed exemgt from public access, | further certify that the inforrnation indicated on
this annual repart is true and accurate and that my signatura shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recsiver or trustea

smpowared to exacute this report as requirad by chapter 620, Flarida Statul
SIGNATURE ___. / /()/ Aﬁ, 7 /gaﬁh oae 2-r2- P8

5 /é ( é "/C:/AJ Daytime Telophona Number ?0‘7 (74 7;‘ é - Yd»

Typed or Printed Nama of General Partner Signing Form

CR2E003 (8/98)



