2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Apr 27,2005 08:00 AM

DOCUMENT # A27811

1. Entity Name

THE THOMAS K. COUGHLIN FAMILY LIMITED
PARTNERSHIP-A

Secretary of State

Principal Placs of Business

ORMOND BEACH, FL 32174

Maifing Addrass.
141 SAGE BRUSH TRAIL 147 SAGE BRUSH TRAIL
SUITEA SUITE A

ORMOND BEACH, FL 32174

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR DRABAR TR

01112005  Chg-LP CR2E003 (10/03)
City & Stale City & State - &, FEI Number | Applied For
- . 59-2913881 [Met Applicable
Zp Country T Country 5. Cerificate of Status Desied ~ []  98-79 Addltional
Fam Required
6. Name and Addrass of Currant Registsred Agent ‘f. Nams and Address of Now Registorad Agent
Name

COUGHLIN, THOMAS K.
SUITE A

141 SAGE BRUSH TRAIL

Sireet Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32074

City

FL ) Zip Code

8. The chova named entity submits this statement for the purpose of changing {ts registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad oF tirnted rarme of ragRlansd agent and dile § gpuikable,

STAPLE CHECK HERE

9. Capitat Caontrthutions
as Shown on record.

$20,508.00

10. Amount of Capital Contributions
in FLORIDA o date,

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 ba filed to change a general partnsr.

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOGUMENT £
STREET ADDRESS
HAME COUGHLIN, THOMAS K.
STREEY ADDPESS | 141 SAGE BRUSH TR, STE.A R
CLTY-ST-ZP ORMOND BEACH, FL
DICUMENT # -
STREET ADCRESS
NAME COUGHLIN, KATHLEEN N. TREET
STREET ADDRESS | 141 SAGE BRUSH TR. STEA R -
CY-S-2F | GRMOND BEACH, FL SRR TRTR TR P o
;ﬂ;lémm: STREET ADBRESS D427/ 0a-80007-014 141,25
STRLET ADORESS
CITY-ST-27 Gry-S-2
DOEUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o2 CITY-5T-ZP
OOCUMENT ¢ STREEY ADDRESS
RAME _
STREET ADDRESS CPY-ST-ZP -
CITY-ST-ZIP e
DOSUMENT £ STREET ADDAESS
NAME
STREET ADDRESS
CITY-5%-1p om-§T-2¢

14. { hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information

indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under oaih; that § am a General Partner of the limited partnership o

the receiver of trustee empowered to execute this repg required apter 620, Florida Statutes
SIGNATURE: —~ ‘ /é oo/

of osr

SIGHATURE AND TYPED CR FRUPEY HASIE OF £IGHMRQ GENERAL PARTNER

%-%f— 256 22000

Daytima Phane ¥

T s i (Do Gre S



