STAPLE UHEUKR BERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # AS3000001411

1. Entity Name
COLEMAN FAMILY PROPERTIES, LTD.

Princlpai Place of Business

2111 LAKESIDE DR.
ORLANDO, FL 32803

r-_/la:‘!ing Addrass

2111 LAKESIDE DR.
ORLANDO, FL 32803

2. Principal Place of Business 3. Mailng Address

Suite, ApL #, cic. Suits, Apt F, el,

FILED
Feb 03, 2004 08:00 AM
Secretary of State

G RRMOIRG SRR

01252004 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3215390 Not Applicable
i 4 .
Z Courntry Zp Country 5. Cenificate of Staws Desired [ $8.75 additonal
) B Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN LABORATORIES, INC.
2111 LAKESIDE DR.
ORLANDO, FL. 32803

Streat Address (P.0O. Box Number is Not Accaptabie)

City

F,'L | Zip Code

8. The sbove named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, vped or printad nama of registered agant and titls if appicabdle.

DATC

9. Capital Contributions
as Shown an record.

$9980.00

10, Amount of Capital Contributions
in FLORIDA to date.

$ 990. 22

d14] 2.5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

T2 T GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT £ Pa3000087359 , STREET ADDRESS
MAME COLEMAN LABORATORIES, INC. )V‘-
STREET ADDRESS AT
, 2111 LAKESIDE DR. § civsrar LA ToRse
CITY-ST-2P QRLANDQ, FL 32803 O i AL -1 148 g
el T . T CEES oo e e Lt A A W Lt
DOCUMENT # STREET ADORESS
HANE
STREET ADDRESS
GITY-ST-2P
CITY-ST-7P
DOCUMENT # STREET ADPRESS
NANE
i
STREET ADURESS A
CITY-8t-2IP o
DOCUMENT £ TREET ADDRESS
NAME _
STREET ADOEESS -5tz
CiTY-51.2) G-tz
™
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-5T- 2P
CITY-ST- 2P i ;
BMENT £
oo STREET ADDRESS
NAME
STREET ADDRESS CIrY-S1-2P
CITY-S§T- 2P o

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. I further certify that the information
indicated ori this repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Panrer of the limited partnership or

ihe receiver or lrustee ampowered to execute this report as required by Chapier 620, Florda Statutes

SIGNATURE:

BIGNATIRE AND TYPED O PRINTED

OF SICNING CENESAT DPARTNED




