STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A0300€001506 FILED
1. Entity Name
COASTAL 50, LTD. 06 MAY -1 PM2: 3§
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASS}_E FLUR“’)A
5001 PHILLIPS HIGHWAY, SUITE 78 5001 PHILLIPS HIGHWAY, SUITE 7B
RN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/05)
City & Siate City & State 4. FEl Number Applied For
AP-PLIED FOR Not Applicabia
Zp Country ap Country 5. Cerificate of Slatus Desired O Eg‘gesql_‘:?::ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Eg&pgﬂmlggmgwﬁkla%qu 7B Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. _{he above named enlity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature. typaec or printed name of regisiered agent and nile 4 applicable. DATE

ol FILE nowu- Feé |s ssoo. .

Aﬂer May 1'." 2006, tee wlll he $900. ,*** Make check payahle to Flom.la Department -of Stata.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form: an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY
DOCUMENT #
567608 STREET ADORESS
NAME PROPERTY PLANNING, INC.
STREET ADDRESS | 5001 PHILLIPS HIGHWAY, SUITE 78 CITY-ST-2IP
Ciry-st-ap JACKSONVYILLE FL 32207
DOCUMENT #
STREET ADGRESS
NAME haw Yo T 1 o Sanw.] wonl i 0 Sugl s 0, i ]
STAEET ADORESS [y i ) gy S | mm g § -S.I_J T—
CHTY-ST-2IP vry-gi-7e DS-"EE"'DB"“Dlﬂls"Dr_3 **‘SBD- DD
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADCRESS
CITY-ST-2IP
CITY-$T-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT #
0CUI STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-ZiP
CITY-ST-ZP
DOCUMENT £ SIREET ADDRESS
NAM
STRELT ADDRESS . CHY-ST-21P
cITyISI-zp P ﬂ | |
14. | hereby certify that the jhformalion sugfoliegl with this filing does not quatity for the exemptions contained in Chapier 119, Florida Statutes. t further cerlify that the infarmation
indicated an this report fs trug gngd a tg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

or the raceiver or truste¢ em cute this report as required by Chapter 620, Ficrida Statutes

QT ?uraqm . N-17-0b 904737045

suhn'rujﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Bata Daytime Phone 4

SIGNATURE:




