2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A94000000308 S .
DOCUA Maé‘ 02, 2006 (f)%.oo AN
GEOFFREY L. COIT FIRST FAMILY LIMITED ecretary of State
PARTNERSHIP
Principal Piace of Business Mading Address
1420 FAIRFIELD DRIVE . 1420 FAIRFIELD DRIVE
B T AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite. Apt. #, etc. 15t MOORE CR2E003 (10/05)

Cily & Siate Cily & State 4. FE} Number | Appiied For

65"0462327 ‘[N& Ap;;;.’i.:.at
<P Country Zie Country 5. Certificale of Status Desired [ gi'gesq L’f{;’;‘éﬁma‘
& Name and Address of Current Registered Agent 7. Name :and Address of New Registerad Agent

Name

?gg’ &ESISEEEYD%!VE Sreet Addrass (P.0 Box Number 18 Not Acceplable) B

CLEARWATER FL 34616

Ciity T FL Zip Code

8. The above named entity submits this statement for theiﬁurpase of changing its registered office or registered agent, or both, in the State of Floriga.  am familiar with, aid
accept the obhgations of regisiered agent.

SIGNATURE

Signataes, rype.d or p nted name 3t mgl.,l ray agent and e app}:came oaTe

T gt R 't“"g T R A b I & Gk

FILE NOWIIl Fee is $500. ++ After May 1, 2006, fee. will be $900. +x 10 Florida Department of State.

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REG!STERED AND AC’I‘IVE WITH THIS DFFlCE
NOTE: Generaj Pariners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

i2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT 2 SIRELT ADDRESS
NAME COIT, GEOFFREY L = - -
STREET ADDRESS £ 1420 FAIRFIELD DRIVE CITY. ST 2 s
Gre-S1-2P iCLEARWATER FL 34515 L ’mn%% (c -
; . R T e A N T A N
DOCUMENT # STRELT ADCRESS - s
NAME
STREET ADDRESS CiTy-81-2IP
GiTY-8T- 2P -
DOGUMENT # ]

STRELT ADDRESS

STAPLE CHECK HERE

WAME : : o —— —
STREET ACDRESS CITY-S1-2IP N
QY- 512

DOCUMENT 4 SIREET ADDRESS

NAME

STRECT AGORLSS CITY- 87- 21

CiTY-51-2F

DOCUMERNT 2 STREET ADDRESS

MARME

STREET ADGRESS CiTY-ST-2IP

CiTY-8T-2IP

DUCUNMENT # STREET ADDRESS

hARE

STHEET ADDRESS CITY -5T-2F

ClTy-51-21F

14, { hereby cerify that the mfarmaton supplied wih this Hling does not quality for the exemptions contained in Chapter 119, Florida Stalufes. 1 further cert’fy fhat the |n:um|dlu
indicated on this repor @ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinessin
or the receiver or trustee empowered to execule this report as required by Chapter 620, Flerida Statutes

SIGNATURE: )QQJ:Q)U-L' 56 Q@.ﬁ‘ /aa )oé 737- 53 1-054

4 siGRATURE A¥G T{PED O PRN&ED NAME OF SIGNING GENERAL PARTNER [ Dt Phone #




