STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT #A18701

1. Entity Name

EAST COAST FUNDING, LTD.

Principal Ptace of Business

789 S. FEDERAL HIGHWAY, SUITE #304
STUART, FL 34994

Mailing Address

P.0. BOX 3000
STUART, FL 34895

L FlLED
SECRETARY
DIVISIGN e nm?ffo??%%ws

A

2. Principal Place of Business 3. Mailing Address
Sulle. Agt. 8, oic. Sulte. AL #. etc. 02282005  Chg-LP CR2EC03 (10/03)
City & State Cily & State 4, FEIl Number | Applied For
59-2469144 . Not Applicable
Zp ) Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

CHRISTENSON, NEILS P
789 8. FEDERAL HWY, #304
STUART, FL 34894

Street Address (P.O, Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named eniity submils this statement 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 registerad agent.

SIGNATURE

Signature, yped o prnted name of regiziered agent and ttke il apphcable.

DATE

9. Capital Contributions

10. Amount of Capital Conalributions

as Shown on record.

$2,000.00

in FLORIDA 1o date,

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
DOCUMENT ¢ STREET ADDRESS
NAME CHRISTENSON, NEILS P
STREET ADDRESS | 789 S FEDERAL HWY #304 CITY-SI- 7P
CITY-$T-2 STUART, FL :
DOCUMENTZ | G70674 STREET ADORESS 200042521 462
NAME CHRISTENSON & ASSOCIATES. MORT. CO. | [ - 2
STREET ADDRESS | 789 S FEDERAL HWY #304 CITY-5T-2P i
CITY-$T- P STUART, FL -~ : .
:}c\)ﬁl:miml STREET ADDRESS
STREET ADDRESS CITY-S1-2
Giry-S1-2p
ﬁEﬂMEMENH STREEF ADDRESS
STREET ADDRESS CITY-57-2IP
CITY-ST-2P
. 5:;2MENT ' STREET ADDRESS
NETREET ADDRESS
CITY-57-2P S
Ty =
E:;l;MENH X o, h STREET ADORESS ) -
STREET ADORESS CITY-ST-2P
CrY-81-2P

14. thereby cortify that the information supplied with this filing does not quality for the exernption stated in Sectien 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as it made under cath; that ! am a General Pariner of the fimited partnership or

tha receiver or trustee empowered 10 exec?is report as required by Cpapter 620, Florida Statutes i ?7
' ‘ : < o
SIGNATURE: éf.(.‘/J eton Clalome %/g//( 772
Dae Daytime Fnone «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




