STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # A97000001292 Secretary of State

1. Enhty Name

EAST COAST LAND, LTD.

Principal Place of Business 7 ) ) Mailing Aéidr}aés

1350 EAST NEWPORT CENTER DRIVE, SUITE 206  P.0. BOX 4219

DEERFIELD BEACH, FI. 33442 DEERFIELD BEACH, FL 33442-4219

s A R = I AERA A
Suite, Apt # etc Suite, Apt. #, elc. 03142005 Chg-LP CRZE003 (10/03)
Ciy & Stale City & State S 4. FE! Number Applied For

65-0763006 - T Not Applicable
Zip Country - b Gountry 5. Certificate of Status Desired EE/ gg';ilﬁf&"maj
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

KAY, JAMES R ESQ. i - :
KAY LAW OFEFICES Street Address (P.O. Box Mumber is Not Acoeptable)

700 VILLAGE SQUARE CROSSING.,, STE 102B e
PALM BEACH GARDENS, FL 33410

City FL ' Zip Code

8. The above named enlity submits Ihis stalement for the purpose of changing its registered office or regislerad agent, or bath, In the State of Florida. | am famiiar with, and accept
the obligahons of registered agent . B

SIGNATURE - —_— —
Snature typed o faated name of regisicrnd agent and e # appheable DATE

9. Capital Contributions 10. Amount of Capital Contribytions
as Shown on record. $10!5001000~00 n FLORIDA to date.

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

T2. GENERAL PARTER INFORMATION 13, - ADDAESS CHANGES ONLY

DOCUMENT # A970030001290 STREE | ADDRESS

NAME 0O & S LAND, LTD.

STREET ADBRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 vz HODRIER25E8 -
omnv-ST-2P | DEERFIELD BEACH, FL 33442 0500 05-801 21 003 RR5 . [
DOCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-51-2P - )

ony-81- 40 S

DOGCUMENT ¢ SIREET ADDRESS

MAME

STREET ADORESS CHY-57-212

CITY-SI-ZP o

DOCUMENT # STREET ADDRESS

MNAME

STREET ADDRESS CITY-§1-21P -
CITY-S5-71F )

DOCUMENT # STREET ADORESS

NAME

SIREET ADCRESS Gliy-5T- 2P

CiY-51-2P )

DACUMENT # SIREEY ADDRESS

NAME

STREET AUDRESS LIy -51-2P

Ciry-ST-2IP .

th this fling does not ddaiif;i for the exemplion slated 0 Secticn 1 19.07(3)(70, Florida Statules. | further certify that the information
d that my signature shall have the same legai effect as if made under aath, thai f am a General Partner of the fimited partnership ar
the receiver or trusleg empowerad 10 xecul® this report as required by Chapter 620, Florida Statutes

SIGNATUR L+ bnda G Kassof 044;:%/;1005 (G528 4585

FIGNATURE AND"YIiED ©A PRINTED NAME OF SIGNING GENERAL PARTNER Dayime Phone &

14. | hereby certily that the information supplied
indicated on this report is true and accurate &




