FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F1L ED

FLORIDA DEPARTMENT OF STATE 98 StP 7 4 1: 20

Sandra B. Mortham
Secretary of State SE {.u v ] '?‘ "Jf'. f‘. \ AE
DIVISION OF CORPORATIONS TALL s, L ORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Hame of Limltes Partnsrehip 1a. DOCUMENT #
A18701

EAST COAST FUNDING, LTD, VIR AR

Malling Address B Princlpal Office Address 3. pata Formed or Reglstered 5a. capital Contributions as
Shown on record.
P.0. BOX 3000 —— OB HIGHWAY— 12/31/1984 $2,000.00
STUART FL 34995 STUART Fi -34997—— 3a. pate of Last Report ! *
10/10/1997 5b Amaunt of Capital
Contributions In FLORIDA
- 4. state or Country of Formalion to date:
2. Malling Address 2a. Principal Office Address
789 S, Federal Hwy, FL
Sulte, Apl. #, elc. Sulte, Apt. #, etc. -
ulte, Apt. #, elc S::t: f 354 6. FEI Number (2 Apptod For
City & Stale - City & Stale 58-2469144 1 Not Appicable
Stuart, FL 7. Ceriificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
34994 8. Make check payable tx: Dapl. of Slate (See reverse side for fes information)
§. Name and Address of Current Reglstered Agent 40. tchanged, new Reglstered Agsnt/Ofics
Name
CHRISTENSON' NE“'S P Streel Address (P.O. Box Number Is Nol Acceptable)
3824 SE DIXIE HIGHWAY 789 S, Federal Hwy.
Suite, Apt. ¥, etc.
STUART FL 33995 Suite §304
City Zip Code
Stuart, FL {34994

1 Oa_ Pursuant lo the provisians of sections 620.1051 and 626.192, Flarida Statutes, the sbove-named limited parinership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing s regisiered office or reglsterad nl, or bolhy, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appoiniment of registered

agenl. | am (amiliar with, snd accept the obligations of seghdn £20.102, Flotida Statutes.
3

%, b
SIGNATURE (Registered Agent Accepting Appoalntment) [} 4 /4-‘ &_ DATE N_ﬂhilﬁg)___

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar Registration/

11, Namets) of Gonoral Partners) 118, 00 80T Use Post Ofico Box Numbersy | 1B Clty. Stats & Zip Coda 1€, pocument Number
789 S, Federal Hwy #304 '
CHRISTENSON, NEILS P ~3824 SE -DhiE- HW¥ STUART FL
78 H 304
CHRISTENSON & ASSOCIATES. MO Oea8 5e DRIEKRY, Y STUART FL G70674

T T e 2% R P
'::’ Hlilj .r'r)—‘ J"._l" Tlllru ‘I"{ Drl" l ’

LA L L ST NS T I e

'5

[ A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, I do heraby cerify that the Information supplied wilh this fiting is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relesse the Division of
Gorporations from any liebliity of non-compliance with Section 118.07(3)(k) In the evenl that the information supplied is desmad exempt from public access. | furlher certify that the Infarmation Indicaled on
this annual repor is frue and accurate and that my signature shall have the same legal effects as il made under path. | further cerlify that | am & General Partner of the limited pannarship, recelver or trustee

empowerad ta sxecule 1hfrapon as required byghaptar 620, Flnrizwtes,
SIGNATURE . KZJ _Jté_%ﬂ = o Gt\. \64‘9&

s RAEl=7RT=100

Tvned or Brintad Nama of Ganaral Padnsr Cianinn Frrm Nl 1e P Chyd et anenn

CR2E003 (8/98)



