STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A94000000308

1. Entity Name

GEOFFREY L. COIT FIRST FAMILY LIMITED
PARTNERSHIP

May 04, 2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

1420 FAIRFIELD DRIVE 1420 FAIRFIELD DRIVE
CLEARWATER FL 34616 CLEARWATER FL 34616
Syite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E003 (11/03)
City & State City & State 4, FEl Number Applied For
65-0462327 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certifcate of Status Desiced Y™ ¥ Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Hame
COIT, GEOFFREY L -
1420 F A‘RF!ELD DR[VE Strect Address {P.0. Box Number is Not Acceptable}
CLEARWATER FL 34616
City FL [ Zip Code

8. The above namea entity subimits thes statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fienda. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATLIRE

Signature. fyped of prnlad name of registerad agant ang bt f appixably, DATE

2. Capital Contributions $380,000.00 10. Amournt of Capilat Contnbutions 11, MAME CHECH PAYABLE TO FL. DEPT. OF STATE
as Shown on record. iy in FLORIDA 10 date. ] [sla o0 " SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, SENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME COIT, GEOFFREY L
STREET ADDRESS | 1420 FAIRFIELD DRIVE -
CITY-5T-71P CLEARWATER FL 34616
;D;i:nimm STREET ACDRESS

L Vo Th T T r.
o - ‘!f.fﬁrjluﬁu 59520

CSMRE'ST.HD:ESS OITY-ST-ZP U1 0/04-80033-001 535,100
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDMESS CrTY-g1-2
CiTY-ST- 2P
TORUMENT & STHEET ADDRESS
NAME
STREET ADDRESS

CITY-57- 7P
OITY-ST-2P ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CIY-51-2P
TCAMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY - ST-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
ndicated an this repar is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Panner of the fimited partnership or
ihe receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Date:

7471-53V-05(9

Daytyne Phone £

SIGNATURE:




