STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (

DUE BY MAY 1, 2004

——— e e

AR)

D'OCUMENT # A97000001036

1. Entity Name

—ty

P

COASTAL PARTNERS, LTD.

~

FiLE

r |

dhus -+ QR

Principai Place of Business

3545 US 1 SOUTH
ST. AUGUSTINE FL 32086

Maiting Address

3545 US 1 SOUTH
ST. AUGUSTINE FL 32086

OLFEB-2 A S: bl

SECRETARY OF slaic |

TALLAHASSEE, FLORIDA

- +

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CREEOOS (11/03)

City & State Cily & State 4. FEI Number Applied For

58-3440241 Not Applicable
Zi Count Zi Count; iti
® ouniry P Quniry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

BAILEY, JOHN D JR.
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE

Signatura, lyped or prnted name of registered agent and tile F applicabla,

2. Capital Contributions
as Shown on record. $200,000.00

in FLORIDA to date.

10. Amcunt of Capital Contributions

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT #
P97000011526 STREET ADDRESS
NAME BLESSINGS MANAGEMENT, INC.
STREET ADORESS {3545 LIS 1 SOUTH CITY-ST-2P
CITY-5T-7P ST. AUGUSTINE FL 32086
DOCUMENT # : .
e STREET ADDRESS SQGD&' S01 0683
STREET ADDRESS CITY-$1-21P o
CITY-ST-2IP -
. DOCUMENT # . o7
. STREET ADDRESS
. NAME e e e I I el R ) B .
STREET ADDRESS
CITY-ST-2P
ZITY; ST-21P
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-§7-2P -
DOCUMENT ¢
STREET ADOAESS
NAME
STREET ADORESS GITY-S7-21P
Y -ST-ZP - Tﬂm
DOCUMENT £ STREET ADERESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the informaticn
ingicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limitea partnership or |
the receiver or trustes empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED

D RAME QF SIGNING GENERAL PARTNER

\adod

Daylime Phone #



