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' FILED
208 T R By Moy 1 2008 - RETORT Apr 11, 2008 08:00 A

DOCUMENT #A27810 Secretary of State
1'I"}ErI\E‘“%I\jHa{riHJ?\IIAS K. COUGHLIN FAMILY LIMITED '
PARTNERSHIP-B

Principal Place of Business Mailing Addrass

147 SAGE BRUSH TRAIL 141 SAGE BRUSH TRAIL

SUITE A SUITE A

T B TR
04022008 No Chg-LP CR2E003 {12/08)

DO NOT WRITE IN THIS SPACE A FET Narter Aopied o
58-2913877 Not Applicabie

5. Certiicate of Status Desired O ?g':?qlﬁ?:;ﬁn"m

6. Name and Address of Current Ragistered Agent

A1 SAGE GRUSH TRAL DO NOT WRITE
SRMOND BEAGH, FL 32074 IN THIS SPACE

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

SIGNATURE __

Sigraturs, typed o¢ prniad nems of ragistered agend and blia  apphcable DATE
‘ FILE NOWII! FEE IS $500.00
. After May 1, 2008, Fee will be $900.00

.. 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 -2 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME COUGHLIN, THOMAS K.

STREET ADDRESS | 141 SAGE BRUSH TR.STE.A
omv-st-2P | DRMOND BEACH, FL JOO0n0s3254:

DOCUMENT # 04/23/08-30030-017 500, 00
NAME COUGHLIN, KATHLEEN N.
SIREET ADDRESS | 141 SAGE BRUSH TR.STE.A
arv-s-2¢ | ORMOND BEACH, FL

DOCUMENT ¢
NAME

STREET ADDRESS DO N OT WR lTE

CITY - 5T- 2P

TR IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2:P

DOCUMENT ¥
NAME

SIALET ADDRESS
CITY-ST-21P

STAPLE CHECK HERE

DOCUMENT 4
NAME .
STREET ADDRESS ’ '

Ciry-ST-2IP

14. | hsreb'y certify that tha information supplied with this filing does not c1ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signalure shall have the same lagal offact as if made under oath; 1hat | am a Ganeral Partrer of tha limited partnership

or tha receiver or lrustee empowared 10 ax; e this rgj raqui by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING GENERAL PARTHER Caytrna Phone #

&




