2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000308

1. Entity Name . -
GEOFFREY L. COIT FIRST FAMILY LIMITED PARTNERSHI FILED
' 00 APR :
Principal Place of Business Mailing Address 28 PH L: 58 .
1420 FAIRFIELD DRIVE 1420 FAIRFIELD DRIVE SECRETARY.OF STATE
CLEARWATER FL 34616 CLEARWATER FL 33764-2547 TALEAHASSES ,FEGRIDA

2. Principal Place of Business 3. Mailing Address HII‘I" "ml’ | Il ” II "“I "m "m "m Ill" m" "m u“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WR‘ITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
650462327 Not Applicabla
Zip Country Zip Country . , $8.75 Additional
- §. Certificate of Status Desired ﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name ‘
COIT- GEOFFREY L ) . Street Address (P.O. Box Number is Not Acceptable)
1420 FAIRFIELD DRIVE
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of reg\ste;?d agent End title -;f applicable. {NOTE: Registered Agent signature required when rginstaling) | DATE
9. Capital Contributions ST e HJ0 T 40, Amount of Capital Co tribytipns 11. MAKE cHﬂICK PAYABLE TO DEPT. OF STATE
as Shown on recorg. 340,000+ in FLORIDA to date. % _%Oif@ ~O0).. 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8EREGISTERED AN ACTIVE WITH Tﬂls QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY .
(=2}

DOCUMENT # &

STREET ADDRESS 5
e COIT, GEQFFREY L 2
sTeEr a00ess | 1420 FAIRFIELD DRIVE iv.5i.2p | 2
ory-st-z¢ | CLEARWATER FL 34616 OO oz2g4os9g Y- — = §
DOCUMENT # ADORESS -05,/03/00--01013--040 3]
N STHEE HeRkd] 5, 00 #%#535 00

CITY- ST-2P
CITY-ST-2P -

TAD | =

DOCUMENT # |
NAVE

oy -§T- 2P
CITY-5T-2P ’
DOCUMENT #
- STREET ADDRESS /'\ 0
STREET ADDRESS Cry-57-2P
oTY-$1-2P ) ‘

po———

DOCUMENT #

STREETADDRESS U
. JANY
STREET ADDRESS ‘ oTy-51-29 1}\;) ¥
Y- ST-29 \\( 6\
DOCUMENT # J-

‘ STREETADDRESS

NAME
STREET ADDRESS - \
CITY-5T- 27 ery-st- ‘

14. ¢ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes.! | further certity that the information

dicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
a receiver or trustee empowered 1o execute this report as required by Chapter 820, Florida Statutes

SI("z‘lNI;xTU.I:RIE:‘ | MmﬁiG@w ‘7’]&5}00 <_7077§5 3/~0549

] mn@w%ﬁks OFEIGTNG@S%WFB Date Déytime Phone #




