‘,'k.“

; L ..
2001 UNIFORM BUSINESS REPORT (UBR) i .
DOCUMENT #  A95000001510
COACHMAN PLAZA CLEANERS, LTD. E ”"'
p1wny -3 PR 12 07
Principal Place of Business Mailing Address oy oF T TE
L b N 4
14969 N. FLORIDA AVENUE C/0 1. 808 HUMPHRIES // FowLen, wht SECRETARY € cLORIDA
TAMPA FL 33612 S01 EAST KENNEDY BLVD. SUTE 1700 T ALL MR L.
TAMPA FL 33602 '
2. Principal Place of Business 3. Mailing Address |||I‘|u ml mll I”“ |||“ II'” Ill” II"III’I“l"l Ilm "l” II” ’m
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number ’ Applied For
59-3338902 : Not Applicable
Zip Country 2 Country "5, Certificat_e of Status Desired A fg'gesqﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Cody w. Waters, Esq.
HUMPHRIES, J. BOB ESQUIRE Straet Address (P.O, Box Number is Not Acceptable)
C/O FOWLER, WHITE, GILLEN, ET AL Fowler, White
501 EAST KENNEDY BLVD., SUITE 1700 : 501 E. Kennedy Blvd., #1700
TAMPA FL 33602 it Zip Code
%a}‘mpa FL 393 802
B. Tha above named entity submits this statement ing-ie <egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed ar pn?(fd naﬁﬁa Magistared agent and title if applicable. (NOT! Registared Agant signature requirad when reinstating) DATE
8. Capital Contributions ﬂ 10, Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $99'00 in FLORIDA to d ste. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 2 form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
O0CUMENTZ | POS000077114 ‘ _
STREET ADDRESS — g T A T e e K
Wi |COACHMAN PLAZA CLEANERS, INC. EO0OC4 33— b
smeetsooess | 14968 N. FLORIDA, AVE =0653001 IS0
, . CITY-ST-2IP aasl o0 O 150, 00
onv-st-2r | TAMPA FL 33612 i R G
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27P
CITY-5T-2IP
DDCUMENT #
4 STREET ADDRESS
NAME
STREET AGDRESS CITY-5T-ZIP
CiTY-ST- 29 .
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST. 7P
CITY-§T-2P" -~
NOCUMENT # -
4 STREET ADDRESS
HAME
STREET ADDRESS
OITY-ST-2P oS

14. | hereby certify that the information supplied with this filing does nat qualify for :he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have 1 ie same legal effect as if made under cath; that { am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as reguired by Chapt. :r 620, Florida Statutes

Coac_llr‘n.‘aln Plaga Cleaners, Inﬁl. » Beneral parfner
SIGNATURE: By: «3.scuMil i Ffis REQUIHE ) 2 $-2 oy L3 -%6(- 653
SIGMATURE AND TYPED OR PRINTED NAME OF SiGHING GEMERA: PARTNER Dals Daylima Phone # 7

HenrrvH—McRatt—Fr—Proesident

d¥ 9916000

CR2E003 (11/00}



