FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FALE L
Sandra B. Mortham SECRE TAR Y Ui s TATE
ANNUAL REPORT Socretary of Sate DIVISION OF CORPORATICNS
1999 DIVISION OF CORPORATIONS

9BSEP 16 AMID: g

1. Name of Limited Partnership 1a. DOCUMENT #
A93000001402

COLEMAN LABORATOREES, LTD. NG A A

Malting Address Principal Office Address 3. Date Formed or Repistered Ba. caphal Contributions as T
Shown on record.
14289 COUNTRY ESTATE DR. 14269 COUNTRY ESTATE DR, 12/22/1993 $490.00
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 3. ate of Last Repont '
1111971997 5b. Amount of capltal
Coplributions in FLORIODA
4. state or Country of Formation to date:
2, Msiling Addvess 2a. Prncipal Offics Address # H490.0 i/
FL
Sulte, Apt. #, etc, Suilte, Apl. #, etc.
Ap g 6. FetNumbor M| Applied For
City & Siato Tty & Siato 53-3215368 L) ot Applicable
7. Contificate of Status Desired D $B.75 Additional
Zip Country Zip Country Fee Reguired
. Make check payable to: Dopt. of State (See reverse side for fee information)

©. Nams and Address of Current Reglstered Agent 10. Irchanged, new Registered Agent/Offics

Name

COLEMAN LABORATORIES, INC. e

14280 COUNTRY ESTATE DR Street Address (P.O. Box Number m};i.t%@ .d.'} 3’!‘:——:5_1:{:_ :_:j :I;:M D
Suhe, Apt. #, eic. R 1 el s Tl [ Sk WA R i 11N D )

WINTER GARDEN FL 34767 warkld1. 25 wnapIAL s

Chly
F

40a. Pursuantio the provisions of seclions 620.1051 and 620.192, Fiorida Statutes. the above-named limited parlnership organized or reglsterad undar the laws of the State of Florida, submits ths statement
for the purpose of changing its registerad office or registered agenl, or both, in the Siate of Florida. Such change was authorized by is general partner(s}. | hereby accépl the appoiniment of registered

agent. | am famliiar with, and accept the obligalions of section 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accapling Appointment) DATE

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

1 1 c. Registration/

Address of Each Genaral Partner .
T City, Stata & Zip Code Document Number

1. Namo(e) of General Partner(s) 11a. {Do NOT Jss Pos| Office Box Numbers) 11b.

COLEMAN LABORATORIES, INC. 5950 LAKEHURST DRIVE ORLANDO FL 32819 PB3000087359

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

42, | do hereby carlify that the Information supplied with this filng is voluntarily furnished and does not qualily for the exemption stated In Bection 118.07(3)(k), Florida Statutes, | release the Division of
Corperatlons from any liabllity of non-compliance with Section 119.07(3)k} In the avent that the information supplied is deamed exempt from public eccess. | further certify that the infarmation Indicated on

this annusl repar is true and accurate and thal my sjgnature shall have the same tegal effects as If made under cath. | urther certify thal | am & General Pariner of the limited partnership, receiver or trustes
empowerad (o execute this report as req pler 620¢Fwopia Statules.
SIGNATURE ! Y DATE i“ "! "" j

CR2E003 (8/98)

Types or Printad Name of General Pariner Slgning Form _&_c_‘;g/ A Co [ﬁmq Daytimo Telephona Numbsr {40?) 481 fC00 Xio 2.




