+

STAPLE"

CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A03000001506

1. Entity Name

COASTAL 50, LTD.

Principal Place of Business

5001 PHILLIPS HIGHWAY, SUITE 78
JACKSONVILLE FL 32207

Mailing Address

5001 PHILLIPS HIGHWAY, SUITE 78
JACKSONVILLE FL 32207

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc

Suile, AplL #, elc.

FILED

2007HAR 19 AM 9: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

INEVARRASR IR

1st MOORE CR2EQ03 {10/06}
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicablo
2p Counury Zp Country 5. Coriificato of Status Dosited [ feae-gesq";:’:&“f’“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
PROPERTY PLANNING! INC. Slreel Address (P.O. Box Number is Not Acceplable) -
5001 PHILLIPS HIGHWAY, SUITE 78
JACKSONVILLE FL 32207
Cily FL | Zip Code

8. The above named entity submils this statement for the purpese of changing ils regisicrog office or rogisterad agent, or both, in Ihe Stale of Florida. | am familiar with, and

accopl the obligations of registered agent.

SIGNATURE

Signature, typed ar panteo name ol registered agent and Wl epplicavie

DATE

FILE NOW!!! Foe is $500. »++ After May 1, 2007, fee will be $§900. ~++ Make check payable to Florida Department of State.

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 parﬁa /

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCIMNE: | 567608 ST TADINESS
N’\M'_ PROPERTY PLANNING, INC.
SINTTAIILSS | 5001 PHILLIPS HIGHWAY, SUITE 7B Gl 81 A
CNY-SUAP ] JACKSONVILLE FL 32207
DOCUMEN] 2
NAMI STREL T ADDRESS
SIREET ADDRLSS ; e
b st ap 0272007 -010R- 012 3500, 00
L i
DCUMENT SIREL T ADDIFSS
NAML
SIREET ADDRESS Gy S1 AP
Iy S1-7IP - n
DOCUMENT ¥
MENT STRILTADIAE S
MAME
SIREET ADDRLSS ¢y s1 AP
CITY 81-7IP o
U }
DOCUMENT STALLT ADDRESS
MNAME
SIREET ADDRI &% Gy &1 Ar
CITY-SI-/1p ‘ ‘
DOCUMENT F STREE | ADDRESS
HAME
SIREE T ADDRESS Cly 51 ZIP
ciry-sl-21p .

14. | hereby cerlily that the information 5UDD|I0d with this filing does nol qualily for the exomplions contained in Chapter 119, Florida Slatutos. | furthor cerlify that the information
3nd that my signature shall have the same lega! effect as if made under cath; thal | am a General Partner of the limiled partnorship
¢ lhis report as required by Chapler 62C, Florida Slalutes

0.1 Parsens . &/’5}07 qod - 727-194%

indicaled on this report is true and ges
or tha receiver or trustee empowered

SIGNATURE:

SIGNATURE AND TYPEI#OR PRINTED NAME OF SIGNING GENERAL PARTNER

Late Laylrme Phong §




