2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR):

R |

DUE BY MAY 1, 2004 -

DOCUMENT #.A03000001506

1.-Entity Name
COASTAL 50, LTD. =

N

SRS

Principal Place of Business

5001 PHILLIPS HIGHWAY, SUITE 78
JACKSONVILLE FL 32207 .

Mailing. Address

5001 PHILLIPS HIGHWAY, SUITE 7B

JACKSONVILLE FL.3220

1A

N

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

0N -8 P 33

[T

MOORE CR2EQ03 {11/03)

City & Stale Clty & State 4. FEI Number Applied For

- = =1 Not-Applicable-

I t Zi b
ap Country 0 Counlry 5. Certificate of Status Desired [} $8 75 Additional
Fea Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '

PROPERTY PLANNING, INC.
5001 PHILLIPS HIGHWAY, SUITE
JACKSONVILLE FL 32207

7B

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity suprmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agent and tits f applhicable.

DATE

-

STAPLE CHECK HERE

9. Capital Contributions

as Shown on records $800,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

| MAKE'CHECK PAYABLE TO FL.;
€€ REVEASE ' SIDE: FOR FEE: NFBRMATIUN

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
DOCUMENY #
567608 STREET ADDRESS
NAME PROPERTY PLANNING, INC.
STREET ADDRESS | 5001 PHILLIPS HIGHWAY, SUITE 7B
CITY-ST-21P
GHTY-ST-71P JACKSONVILLE FL 32207
3 ':__l
DOCUMENT ¢ =i Y
NAME STREET ADDRESS 06/ 1Dr ﬂ4-—01013——l3d W‘Szb. 25
~ STAEET AGIDRESS™ . T
CITy-ST-2IP
CHTY-ST-2P
DOCUMENT 4
» STREET ADDRESS
AN Ty e e e e QT e T T T e = e -
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST2P
CITY-ST-2iP
ICUMEN
DOCLMEN] # STREET ADDRESS
NAME
STREET ADDRESS
env-g1-¥ GITY-ST-2P
¥ A
14. .hereby certity that the information suppfi ig'filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accprateq ng thg sigpature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
1% raceiver or trustee empowered 1o g j r agfrequired by Chapter 620, Florida Statutes
Ny % }/ ?7
T Jr -I-of ¢ -
SIGNATURE: A hrsons . / o1 (5713

SIGNATURE ANO TYPED OR Pmmdf:fme OF SIGNING GENERAL PARTNER

Date

Daytme Phone 4




