FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Nameof Limited Fartnership

DOCUMENT #

1a.

A93000001402

COLEMAN LABORATORIES, LTD.

gDEC 11 PM 2:10

SECRE fART Uit STATE
ToECRE L P oRIDA

IK\J

LT IIIIIIIIIIIIIIIIIIIIIN

Mailng Address

14289 COUNTRY ESTATE DR.
WINTER GARDEN FL 34787

Principal Office Address

14269 COUNTRY ESTATE DR.
WINTER GARDEN FL 34787

12/22/1993

8. Date Formed or Ragistered

B8, Capitat Contributions as
Shown on record.

$490.00

3. Date of Last Report

12/28/1995

5b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation

to dgge:

2. Mailing Address 2a. Principal Office Address i & Li‘ ‘l G 0 o
Suite, Apt. #, slc. Suite, Apl. #, elc. 6. FEI Number ‘ 'D Applied For
593215388 (L Not Applicable
City & Stale Cily & State PP
7. Centiticate of Status Dasired [:I $8.75 Aqaditional
: - Fes Required
Zip Country Zip Country
8. Make check payable lo: Dept. of State (See rfvﬂsf ii? for fea information)
9_ Name and Address of Current Registered Agent '| 0 If changed, new Registered Agent/Otfice
Name
COLEMAN LABORATORIES, INC.
Streat Address (P.O. Box Number |s Not Acceptable)
14289 COUNTRY ESTATE DR.
WINTER GARDEN FL 34787 Suile, ApL. ¥, alc,
City FL Zip Code

agent | am famitiar with, and accept the cbligations of

secton 620 192, Fiorida Sialutes.

1Da Pursuant to the pravisions of sections 620.1051 and 620.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
tor the purpose of changing its registered offce or registerad agent, or both, in the State of Fiarida. Such change was euthorized by its general partnaris). | hereby accept the appointment of regls!ared

DATE

SIGNATURE (Regstered Agent Accepting Appointmenty _

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

11. Nama(s) of General Parlner(s) 11a. (DoAr?g‘rrefJingEi?bﬁg:egxpﬁﬁnm%ers) 11b. City, State & Zip Code 11c. anfrﬁﬁmﬂber
COLEMAN LABORATORIES, INC. 5950 LAKEHURST DRIVE ORLANDO FL 32818 P93000087359
1000020285851 —
~12/13/86--{11061 "-012
Wik 1], 25 skex13], 25

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 true and accurate and that nvy sign.

empowerad lo execute this rapart /d by
L]

SIGNATURE .

Typed or Prnled Name of General Pariner Signing Form ﬂ’ [ 4 L‘ 5, 4 /(mn_

| do hereby cerlify that the informaticn supplied with this filing is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | release the Division of

Corporations from any liability ol non-complance with Seclion 112 07(3)(k) in the event that the information supphed is deemad exemp! from public access. § further cantify that the information indicated on
re shall have the sarne lagal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee
{r 620, Florida Statutes

Daytime Telephons Number L‘W_?) o XL )

DATE ‘;!g‘ !é

¥

CRZE0D3 (6/96)



