FILE ON OR BEFUHE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
i TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Slale
DIVISION OF CORPORATIONS

1. Name of Limited Partrorship

COGGIN DIVERSIFIED COMPANIES, LTD.

1a. _ DOCUMENT #
A95000000834
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Malling Address

PO, BOX 16468
JACKSONVILLE FL 32245

Principal Office Address

4306 PABLO OAKS COURT
JAGKSOMVILLE FL 32224

3. Dale Formad or Registerad

06/01/1995

38, Dato of Last Report

54a. capaal Conlributions as
Shown on record.

$10,000,000.00

11/13/1996

4. siate o Country of Formation

2. Malling Address

28, Principal Office Addross

FL

Sulta, Apl. #, elc.

Suito, Apl. 4, etc.

5b. amountof Capital

Goniributions in FLORIDA
10 date:

6. Fel Number

58-3337930

J Apphad For
(2 Nt Applicable

City & State Cily & State
7. Cerlitcate of Status Desired $8.76 additional
Zip Country Zip Country l:' Fee Required
3. Make check payable to: Depl. of State {(See raverse skie for fee information)
9, Name and Address of Current Registered Agent 1 0. If changed. new Ragistered Agent/Offica
Name
CLC' 'Nc' Strant Address (P.O. Box Number 1s Not Aceeptable)
4306 PABLO DAKS COURT
JACKSONVILLE FL 32224 St ApL 4. e1c
City FL | Zip Gode

SIGNATURE (Registered Agent Accepling Appointment) _

DATE _

104a. Pursuant to the provisions of soctions 620 1051 and 6270.192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Fiorida, submits this stalament
for the purpose ol changing lis reglstared oflice or ragislered agant, or bolh, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obhgations of saction 620,192, F lorida Stalules.

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

sk 1L

11. Name(s) of General Parlner(s) 11a. (Do?@dg;gézgl;’i:fggggeéglxl:;\?&r:greri 11b. City, State & Zip Cade 11ec. Doieg;:;a#sﬂn’{bm
_ CLC, INC. 4306 PABLO OAKS COURT JACKSONVILLE FL 32224 P94000046422
SOODOn231 651 G-
~100947--01103--003

S kekdD4], 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

12,

SIGNATURE . ..

Typed or Printed Name of General Pariner Signing Form _ M/M A S;____Qﬁ_&/[ﬂ%f_éﬁdf._m__ Daylime Telephone Numbaer ? 6/72— Q{/_{ﬁ e

e,

DATE:

1do hateby centily that the Information suppliod wilh thig filing is voluntarily furnished and does not qualily 1or the exemption stated in Section 119 07{3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Seclion 119.07(3)(k) in the event that the infermation supplied is deemed exempt from public access, | utthar cerlify thal the informaton Indicated on
this annual report is true Bnd accurate and thal my signature shall have the sana legal eflects as If mads under oath. | furlher cartily that | am a General Pariner of the mited partnership, receiver or trustae
empowered 10 exacule this roporl a8 raquired by chaplor 620, Flonda Statutes,

G Jefley 7

CR2E003 (6/97)



