STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A27811

1. Entiy Name

THE THOMAS K. COUGHLIN FAMILY LIMITED
PARTNERSHIP-A

Apr 09, 2004 08:00 AM
Secretary of State

Principal Place of Businass
141 SAGE BRUSH TRAIL
SWITE A

ORMOND BEACH FL 32174

Mailling Address

141 SAGE BRUSH TRAIL
SUITE A

ORMOND BEACH FL 32174

2. Pringipal Place of Business 3. Maiing Addrass

AR

AR

Suile, Apt #, elo. Sune, Apt # ele

COUGHLIN, THOMAS K,
141 SAGE BRUSH TRAIL
SUITE A

ORMOND BEACH FL 32074

MCORE CR2E0LT (11/03)
City & State City & State 4. FE{ humber Apphed For
b 59-2913881 Not Appiicable
p Cermiry Zp Country 5. Cenificate of Status Desies [ 98- Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Mame

. - -

Street Address (P.C. Box Number is Not Acceptable)

City t Zip Code
& . FL —
. The above named entity suomits this statemnent 1ot the purpese of charging its regstered oihce or registered agent, or both, in the State of Flenda | am familiar with, and accept
the obligations of registered agent,
SIGNATURE —

Sgnatue. iyped of prnled name o regalerad agent and miz f appheablo

DATE

9. Capital Cantributions
as Shown on recerd. $20,508.00

10. Arnount of Capilat Comiributions
in FLORIDA tc date.

1. MAKE CHEGK PAYABLE TO FL, DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

100

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

12 GENERAL PARTMER INFORMATION 13 ADDTESS CHANGES ONLY
DOGHMENT §

STRECT ADGRESS -
NAME COUGHLIN, THOMAS K.
STREET AGORESS ,
oy on ORMOND BEACH FL 000001 14408

[l AEL Rl ol S 't m T b B o Do Ve 4 P X 0o il =
- i N W T o et w I U 6 Rt 6 Pl U B 8 QW
UCUENT ¢ STAEET ABBRFSS

HAME COUGHLIN, KATHLEEN N,
STREFT ADDRESS | 141 SAGE BRUSH TR. STEA o
ory-57-29 CRMOND BEACH FL
DOCUMENT ¢ STREET ADBRESS
HNAME 3 _ o _
STREEY ADDRESS

C47y-5T. 2P
oy 2P
DOCUMINT ¢ I STHEEY ADDRESS
NAME - _
STREET ADDRESS P
oiry-57-2P
BOCUMENT # SIREEY ADDRESS
WAME e _
STAFET ADDAESS P
[ITY-ST-2P
DOCUMERT # STAEET ABORESS
HAME _
STREET ADBRESS

LITY-5T-2F
CHFY-ST- 2P

14. | herefy certify that the information supplied with this filing does not quality for the exemprtion stated i Section 1 ig.é?{:’.)( E): Florida Statules. | further certity thas the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, that { am a General Partner of the limited partnership or
the receiver or trustes empowered o execule this report as requwred by Chapter 520, Flonda Statutes

SIGNATURE: %/ 7 Ry S

FEG LA 6 20

, @t//&f% el

OR PHINTED NAME OF SIONING GENEQAS. PARTNER

Oavire Pliono #



