STAPLE CHECK HERE

2008 L‘MITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

DOCUMENT # A94000000308

1. Enity Nara

GEOFFREY L, COIT FIRST FAMILY LIMITED
PARTNERSHIP

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Princical Place of Business

1420 FAIRFIELD DRIVE
CLEARWATER FL 34616

Mailing Address

1420 FAIRFIELD DRIVE
CLEARWATER FL 34616

MMM mERIR

2. Principal Place of Busingss - No P.C, Box # a. Maling Address
Suite, Apl. #, elc, Suite, Apt, ®_ eic. 15t MOORE CR2E003 (10/07)
City & State City & State 4, FE! Number Appied For
65-0462327 Not Applicablg
i untry i I . i
Zip Country Zp Country 5. Cerliticate of Status Desived O ?g'gglﬁ?;;"”"a'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

COIT, GEOFFREY L
1420 FAIRFIELD DRIVE
CLEARWATER FL 34616

Suweat Address (P.O. Box Number is Nut Acceptable)

City Zip Code

FL

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Flcrida. | am familiar with, and
accent the obligations of registered agent.
2 J,J olag

RS ﬂuu Lo . GEpEeReY L. Cox 10

SIGNATURE ]

L T s wTh P AR b f 4 Pl it Y L e R Ty IS TN Wt QIR R [ L WAL o) ﬂfj&@-ﬂfy};;«;& 4
FILE NOW W Faasls $500, fngf‘g:}”;yg’y’f’;’% 2008, tao will,ha $000.: s S+t agg‘chqcﬁ’f*g‘ayablgnﬁ’ilr|oﬂda,Dapartmgnt_ of Siate

- f2im
A3 el a3 LR W rree Pilepbirdotion ™ b T titoted st g i U e g el E A e T B ue s Vst T 503 B TG D D AT SR T T AR R S el

S :\ printed n\"n of fegusierag agent and whe d apoicst:e i
(T N IR B R N f!,‘;‘1ia‘;“_'__y_.;i_aeu;?}ms;;.‘!"«i-“:&ﬂﬁ&&s& '
3
i i

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.

2 GENERAL PARTNER INFORMATION 13, ACDRESS CHANGES ONLY
L
DOCI{MENT STREET ADDRESS
NAME COIT, GEOFFREY L
STREET ADDRESS | 1420 F AIRFIELD DRIVE
S CITY-SI-2IP ST T
amv-o1-7F  |CLEARWATER FL 34616 UPOONA 7500
ARG -5 -0 S0 o
DOCURENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIy-ST-21P
DOCUMLN? # STREET ARDRFSS
AN
STRZET ADDRESS CITY-S1-ZiP
Gy -81-21P o
Il
DOCUMENT ¥ STREET ANDRESS
NAKE
STREET ADDRESS
HIRENICHHY
o127
C T
DGCUMENT # STHEET AUCRESS
HAME
STREET AUDKESS
CITY-§1-2IP
LMy -5T-2P
CLIME
DOCLUMENT 2 STHEET ALDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
oty 51-2

14, | hereby certity that the information supplied with this tiling dogs not qualily for the exemptions coenlained in Chapter 119, Florida Statutes. | furthear certify (hal the information
indicaled on tris report is tue and accurale and that my signature shali have me same legal shiect as if mage under oath: that | am a General Pariner of the limited partnership
or the receiver or rustee empowered 1o execute this repert as reguired by Chapler 820 Flonga Statules

SIGNATURE: me CS(J D\C&S-—- GeoF 727-53(~0549

ERey L Closr 2 ’ig‘_ of

SIGNATURE ANDNT YPED on‘gmunsn NAME COF SIGNING GENERAL PARTMER Dhavtime Pons &



