FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF S1ATE
Sandra . Marigam
Scfretary of Slate
DIVISION OF CORPORATIONS

97

|wi

1. Name of Limited Partharship

a DOCUMENT #
"No7813

;HIF THOMAS K. COUGHLIN FAMILY LIMITED PARTNERSHI

N Y

FILED
I+ 37

l Ql\l uf :JI!AL-I
7;« lull.uw..[ FLORIDA

ATV AW IR

Mailing Address

141 SAGE BRUSH TRAIL
SUITE A
ORMOND BEACH FL 32174

Piincipal Office Address

141 SAGE BRUSH TRAIL
SUITE A
ORMOND BEAGH FL 32174

3. Date Formed or Regstered

01/25/1989

Ba. cepital ConlribLtions as
Shown on record.

$20,508.00

3a. cate ol Last Report

11/08/1996

5b. amount of Capital
Conltributions in FLORIDA

. 4. state or Cauntry of Formation to date:
2. Maiting Address 2a. Frincipal Oftice Address il
— e - $100.00
Suite, Apt. #, elc. Suito, Apl. #, elc. 6. FEI Number N 0
Appliod For
59-2913881
City & State City & Stale (L Not Appiicable
7. Cerlificate of Status Dosired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Make chack payable 10: Dept. of State (See reverse sida for lee Information)
Q. Hame and Address of Current Registersd Agent 10. U changed, new Registerad Agent/Cffice
______ - Namo
COUGHLIN, THOMAS K.
t Add P.O. Numbx
141 SAGE BRUSH TRAL SR 70 Gt YA 2 1 D4 S ——4
103 J_LE‘l'j ik Wxtnl I T
SUITE A Suite, Apl. 4, etc TOF O E ] EI"UI: **1 EE Jar'"
ORMOND BEACH FL 32074 — Mhak156.25 HHRISE. £5

SIGNATURE (Registered Agenl Accepting Appontment) ,

agent. L am lamiliar with, and accopt the obl galons

of soction 620 197 Florida Siatutes

DATE _

108. Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or repislared under the laws of the Stale of Florida, submats this statemenl
for the purpose of changing ils regstered ollice or rogislered agent, or bolh, in tha State of Florida Such chango was authorized by ils genoral pariner(s). | hereby accapl the appeintment of registored

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

Address ol Each Ganeral Parlnor

11b.

City, State & Zip Code

Rogisieation/
Docurmont Number

11c.

]

11, name(s) of Genoral Parlner(s) _ 118, (13 NOT Use Post Office Box fvambors)
) COUGHLIN, THOMAS K. 141 SAGE BRUSH TR. §T ORMOND BEACH FL
COUGHLIN, KATHLEEN N. 141 SAGE BRUSH TR. ST ORMOND BEACH FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12

this annual report is trup and aGourate and thal my si

empoworad to execule 1his reporl as la'gyln o by che
//,/
SIGNATURE .

—

Typed or Printed Name ol General Parlnor Sigring Form |

Erfn’muru shall have he s

uﬂ{?ﬂ. Florida St

THOMAS K.

DATE |

Daytime Telephone Number _

I do haraby cerlify that the information supphed wilt this filag o voluntarily furnishad ang does not qualily for the exemption slalad in Soction 119.07(3)(k), Florida Slalules. | release tho Division of

Corporations from any liabdlily of non complisnce wth Seclion 118.07(3)(k) in the oveplihat the informagion supplied is deemod exempl from public access. | furthor cortily that the information indicated on

“hade undor vath | futher cerbly that | am a Genera! Partner of the limited partnership, receivor of trusteo

(/’//3/?9
904-672-7281

CRZEQ03 (6/97)




