STAPLE CHECK HERE

- T

(i
2005 LIMITED PARTNERSHIP ANNUAL REPORT FLED
Due By May 1, 2005 q PH 3 25
DOCUMENT #A27810 05 APR 1@
1. Entity Name .
THE THOMAS K. COUGHLIN FAMILY LIMITED CCRE T oF 3%%5‘
PARTNERSHIP-B (Sf(\ S FLORIDY
Principal Place of Business Mailing Address
147 SAGE BRUSH TRAIL 141 SAGE BRUSH TRAIL
SUITE A SUITEA
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s e s AW EIWmE I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01112005 Chg-LP CR2E003 (10/03)
City & Stata Clty & State 4, FEI Number Applied For
59-2913877 Not Applicable
Zp Country Zip Country §. Cartificate of Status Desired O ?oao.gasqaged;tbna’
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstared Agent
Name
COUGHLIN, THOMAS K.
141 SAGE BRUSH TRAIL Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
ORMOND BEACH, FL 32074
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and itis if spplicable. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record.  927,000.00 in FLORIDA to data. | 7' 8 2 S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME COUGHLIN, THOMAS K,
STREET ADDRESS | 141 SAGE BRUSH TR.STE.A CTY-51-2P
CITY-ST-ZIP ORMOND BEACH, FL
DOCUMENT #
STREET ADDRESS
RAME COUGHLIN, KATHLEEN N.
STREET ADDRESS | 141 SAGE BRUSH TR.STE.A s
CY-ST-ZP ORMOND BEACH, FL
DOGUMENT # STREET ADDRESS
NAME e s o — R
STREET ADDRESS _ _«l...__-:l“C. (= =
CTY-ST-2P Y- 51-29 05/11705--01012--011  ##213.49
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS R
ETY-sT-2P =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CeTY-ST-2IP
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
g CATY-5F-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemation statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receivar or trustea e%m as req dby gP620, Florida Statutes
SIGNATURE: _

e M%/%Zf&, spihs— 3666226240

M Davtrre Prone ¢
o gs £ . Coerre



