STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000001506

1. Entity Name‘
COASTAL 50, LTD.

Principal Place of Business

5001 PHILLIPS HIGHWAY, SUITE 7B
JACKSONVILLE FL 32207

Mailing Address

5001 PHILLIPS HIGHWAY, SUITE 7B
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc,

FILED
2005 MAY -4 PH 3: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

15T MOORE CR2EC0O3 (10/04)
City & State City & State 4. FE| Number Applied For
AP-PLIED FOR Not Appticable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egglpgﬁml?’?mgwﬁhlycsunE 7B Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
City Zip Code

FL

in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both,

11, FILE NOW!! Due by May 1, 2005,

Signature, typed of prinlad nams ot ragistered agant and tile f applicable DATE

Sea Block 11 instructions for fee info.

9, Capital Contributions
as Shown on record. $800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS 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
DOCUMENT 4 567608
STREET ADDRESS
NAME PROPERTY PLANNING, INC.
STREET ADDRESS T
5001 PHILLIPS HIGHWAY, SUHTE 78 S 1 DDI—-SSBB 1
CITy-ST-2F JACKSONVILLE FL 32207 G501 AN5—-111 1'144__{‘]1‘!.:‘
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
i1y -ST-2P | — —zm——
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
QTY-ST-7P
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS A
CITY-51-76P T
DOCUMENT #
STREET ADDRESS
WAME
STREET ADDRESS .
CITY- ST-2P orr-sr-ap
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDSS
CHTY-ST-7iF
PanN ﬁ ﬁ

CITY-51 i&
14. | herdby certify that the informatioy sup

s report as required by Chapter 620, Florida Statutes

SIGNATURE:

hat my signature shall have the same Iegal effect as if made under oath; that { am a General Partner of the limited partnership or

AT Vesons, . H-20-0% 404 737-1245

SIGNATURE AhB"FYPE%R PRINTED NAME OF SIGNING GENERAL PARTNER

Date aytnme Phore #




