STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2007 ' FILED
DOCUMENT # A94000000308 Mar 20, 2007 08:00 A
1. Enlity Name

X Secretary of State
GECFFREY L. COIT FIRST FAMILY LIMITED N, T
PARTNERSHIP -
Principal Placa of Business Mailing Address
1420 FAIRFIELD DRIVE 1420 FAIRFIELD DRIVE
LT
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, otc Suile, Apl. ¥. olc 1st MOORE CR2E003 (10/06)
Cily & Stale City & Slate 4, FEI Numbar Applicd Far
65-0462327 Not Applicabic
Zip Counlry Zp Country 5. Coriilicalo of Siatus Dosirod [ gg.g?qifi;ﬂionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COIT, GEOFFREY L Sioel Adkiross .0 Box Numbor Is Not Accon@bi]
1420 FAIRFIELD DRIVE
CLEARWATER FL 34616
' Cily FL Zip Code

8. Tho above namod entity submuts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ' am familiar with, and
accepl lhe obligalions of registerod agenl.

SIGNATURE

Signature, typed or prntad nore of registared agent ana Lty it appheable DATE

- FILE NOW!I! Foe Is §500. +++ After May 1, 2007, foe will be §900. *++' MaKe'check payable to Florida Dopartment of State,

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 partner.

12, . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
O0CUMENT 2 .
STRECT ADBRESS
HANE COIT, GEQFFREY L
STRIETADDRISS | 4 450 FAIRFIELD DRIVE ' CIY-S1- 2
CIN-ST-4P | L EARWATER FL 34616
DOCUMENT ¢ HOND0oes T
STREET ADDRI 55 - ,..-,,J z
NAMT, 12s29
ST ET ADDRE S5 - Y-S
oy S1-71P e
DOCUMENT #
SIAEET ADDRESS
NAME .
STRLL] ADDRESS NS
CITY-ST-7IP i -SI- ZIP
DOCIMEN] #
STREET ADDRISS
NAMT,
SIRE [T ADDRESS
SiTv-s1 7P CITY-ST-2IP
DOCUMENT #
. STREET ADDRE S5
NAME
STRIET ADDRESS R
CITY-81-71P IY-S1-2
BOGUMENT ¢
STREET ADDRI S
NAME
SIREET ADDRESS oTY- 511
CilY-SI-27IP ITY-S1-21P

14. | haraby cerlify that the information supplicd with this filing does not qualify for Ihe cxemplions contained in Chapter 119, Flonda Statutes, | further cerlify that the information
indicated on this repor! is ruo and accurale and that my signature shall have the same laga! cfiact as if made under oath: that | am a General Partnor of the limited partnership
or the receiver of lrustee empowored 10 exacute this reporl as raquired by Chapter 620, Florida Statulos (7 )

SIGNATURE: M ?\F Q a& 5’/1’1} O7  £3/-D54 ¢

7SIGNATURE AND TYPED OR PRINTED m\s OF SIGNING GENERAL PARTNER Date Daylrme Phang «




