FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

$andra B, Mortham FI L. E D

« LMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS 98 JWN -2 PM 3 39

1. Name of Limited Partnership 1a. DOCUMENT # th'\l | ..y i ;“,}:‘. .“{'.u'\-lr[gh
A94000000308 , LR

(PBEOFFREY L. COIT FIRST FAMILY LIMITED PARTNERSHI

Mafling Address Principal Cffice Address 3. Oste Formed or Registersc 5a. (s:ﬁg.l,:ﬁ DCnoretggru(l’ilons .
1420 FAIRFIELD DRIVE 1420 FAIRFIELD DRIVE 03/10/1994 $200.000.00
I CLEARWATER FL 34618 CLEARWATER FL 34616 3. Dt of Last Report t *
Am f |
01/03/1897 Sb. frreu it oo oo
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addross #
Sulta, Apt. #, etc. Suite, Apt. #, etc. 6. FE( Number
D Applied For
City & State Tty & State 650462327 [ Not Applicable
7. Certificate of Stalus Desired X $8.75 Additional
Zip Country Zip Country i Fee Required
8. Make check payable 10: Dept. of Siate (See reverse side for fee information)
9. Name and Address of Current Registered Agent 10. 1 changsd. new Registered Aganl/Olfice

Name

?‘ozl}FG;ROFf:ng l‘ Street Address {P.0. Box NumMrWMWW
|NVE . ,,,,Jg” 15, gg_,_,g] Dd"j__..i“ r"
CLEARWATER FL 34616 St oL 8t wRnRa00, 00 kS50, 00

City Zip Code
FL|

108, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limlted partnership organized or regislered undsr the laws of the Siale of Florida, submits this statement
for the purpose of changing its tegistered oflice or regislered agont, or bath, in the Stale of Flonda. Such change was authorized by ils general pariner(s). | hereby accep! the appointmenl of registered
agent. | am farnlliar with, and accep! the obligalions of section 620.182, Florida Stetutes.

SIGNATURE (Registerad Agenl Accapling Appointment) ___ DATE ____

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

11. Narne(s) of Goneral Partner(s) 11a. (DD‘“&S?SZ:LE@?BF“:GE?;LF;?L?]%;’S) 11b. Cily. State & Zip Code 11c Dogfrg;sr::al\tl‘gnqbef
COIT, GEOFFREY L 1420 FAIRFIELD DRIVE CLEARWATER FL 34616

AL S0 ANOBR NS S-S C_%,

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

12, 1do hereby certify that the Information supplied with this filng is voluntarily furnished and does not qualily for the axemplion slated in Section 119.07(3)(k}. Floride Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(2)(k) in the event that 1he infermation supplied is deemed exampt froem public access. | furlher certily that the information indicaled on
this annual Teport is trus and accurate and that my signature shall have the same lagal effects as if made under oath | lurther certify that | am a Generat Partner of the limited partnarship, receiver or trustae
empowered 1o execute (his report &s required by chaplﬁr 620, F@nda Statutes.

SIGNATURE _NEA) Q0 OA N DATE Jg?jSO/(? 7

,‘L‘Q@D'r_\fw e __ Daytime Talephone Number (3 IS)MEQF_

Typed or Printec Name ol Genera) Partner Signing Form Cfm?:?j

CRZE003 (6/97)



