2000 UNIFORM BUSINESS REPORT (UBR) APPRBVE

DOCUMENT #  A27810 FILED
1. Entity Name :
THE THOMAS K. COUGHLIN FAMILY LIMITED PARTNERSHI GOMAR 3D PH2: 1y,
| SECRETARY é
Principal Place of Business Mailing Address 7 [ALL A HASSEgFFEggTE \
141 SAGE BRUSH TRALL 141 SAGE BRUSH TRAIL ’ 10A
SUITE A SUITE A )
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4, FEi Number Applied For
59—2913877 Not Applicable
Zp | County ' Zp - country - 5~ Ceitificais of Status Desired  [] = $0-79 Additional
! Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COUGHLIN, THOMAS K.
; Street Address (P.O. Box Number is Not Acceptable)
141 SAGE BRUSH TRAIL
SUIE A ‘ ,
ORMOND BEACH FL 32074 = EL [ Zoowe
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ .
Signatura, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions X 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE T0O DEPT. OF STATE
as Shown on record. - $27,000.00 in FLORIDA to date. 17, 825.00 | ' sEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General 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 ONLY
DOCUMENT # : : _ et
v COUGHLIN, THOMAS K. . AOORESS
smer oovess | 141 SAGE BRUSH TRSTEA
orv-si-z | ORMOND BEACH FL ov-sr-2p
DOGUMENT # TOOoOZ207 1L 7 —-—
- COUGHLIN, KATHLEEN N, SR AOORESS ' -0 1300 -1 0143 007
| ORMOND BEAGH FL ov-sr-2p #EpE213.49  wRea213, 49
mMENT! : T P - a— - STREET - - — - .-
STREET ADDRESS
U — CITY-5T-2P
e ! STREET00FESS
STREET ADDRESS
oy-ST- 2P ' CiTy-§T-2P
\ENT #
NAME STREET ADDRFSS
STREET AINRESS
oY -ST-2P ofry-§t-2¢
mMENT# STREET ADDRESS
SYREET ADDRESS
oY -57-2P Giry-ST-29

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 report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a Generai Partner of the limited partnership or
the receiver of trustee empawered to execute this report as required by Cater 620, Florida Statules

. SIGNATURE: _ _g,%” G Citogy oS0 0¥ 675 G610

ATURE AND TYPED OR'PRHIA Datd Daytime Phona #

CR2E003 (9/99)



