FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
‘“.MHEEBE SUBJECT TO REVOCATION AND $500 PENALTY FEE

" LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 4]} VI Sk CR{ T4 Ry it £ [J
ANNUAL REPORT l:'drtl ::fnsl;:;n g 0; C GHP(})S? ; ATE
cretal
1997 DIVISION OF CORPORATIONS 6 BE C 13 I ONg

Pﬂ 12
1. Name of Linited Partnership 1a. DOCUMENT # ‘28

A95000001510
COACHMAN PLAZA GLEANERS, 17D N O
?// N

— Y
Matting Address Principal Office Address 3. Deto Fomed orRegilired | 581 'Cép"af?,;’:ﬁgg,“gm as
/0 J. BOP HUMPHRIES // FOWLER. WHITE 14969 N. FLORIDA AVENUE 10/09/1995 $99.00
501 EAST KENNEDY BLVD.. SUITE 1200 TAMPA FL 33612 .
TAMPA FL 33602 33&“ of ﬁ&pon
m 5b. smountof Capita?
Gomnbunors in FLORIDA
4. Swte or Country of Formation to datg
2. Mailing Address 2a. Principal Office Address =1
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Nymber 8 Appiied For
City & Stale City & State Not Applicable
7., Cenlificats of Status Deslred D $8.75 additionat
Zip Country Zip Country Feo Required
8. Make check payabie to: Dept. of State (See reverse side for fee information)
9. Mame and Address of Current Reglslered Agent 10. I changed, new Registered Ageni/fice
‘ N
HUMPHRIES, J. BOB ESQUIRE ame
C/O FOWLER, WHITE, QILLEN, ET AL Street Address (F.O. Box Number Is Not Acceplable)
801 EAST KENNEDY BLVD., SUITE 1700 S
TAMPA FL 33602
City F L ' Zip Code

108 Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statules, the above-named limited parinership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. Such change was aulhorized by its genera! partner(s). | hereby accept the appovnlrnent of registered
agent. | am familiar with, and accept the ebligations of section 620,192, Fiorida Statutes.

SIGNATURE {Registered Agent Accepting Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Ganeral Pariner(s) 118, GRS S AT | 11D, City, State & Zip Code 116 por o o
COACHMAN PLAZA CLEANERS, INC 14968 N. FLORIDA AVE. TAMPA FL 33612 ' PB5000077114

CR2E003 (6/96)

100002022471 ——0
-12/18/96~-01053--010
wkk19], 25 week}9],25

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

12. | dohereby certity that the information suppliad with this filing is voluntarily furnishedt and does not qualify for the exemnption stated in Section 119.07(3){k}, Florida Statutes. I release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public aceess. | furiher certily that the information indicated on
this annual report s true and accurale and that my signature shall have the same legal effects as if made urder oath. ¥ further ¢erify that | am @ General Pariner of the limited partnership, receiver or lrustee
empowerad to execute This report as required by chapter 620, Florida Statutes.

SGNATURE I %> e 12, 7 Joo

T “Coachman Plaza Cleaners, Inc., general partner

Typed or Printed Name of General Partner Signing Form HEDE}E H Mﬁ Hﬂ £t II EEE Eid ent - Daytime Telophone Number (31 3 ! 23}:886]
0007582




