STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2005 SECRETARY OF STAIE

DOCUMENT # BO3000000077 DIVISION OF CORPORATIONS
1. Entity Narmne
PAN COASTAL LIMITED PARTNERSHIP, A DELAWARE .
I 05FEB22 AM 9709
Principal Place of Business Mailing Address
605 E. ROBINSON STREET, STE. 400 605 E. ROBINSON STREET, STE. 400
CRLANDO, FL 32801 ORLANDO, FL 32801
A [ DRI
Suita, Apt. &, etc. Suite, Apt. #, etc. 02212005 Chg-LP CR2E003 (10/03)
City & Stato City & State 4, FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
5. Cerlificate of Status Desired ’ Fee Requirarll onal
6. Name and Address of Current Registered Agent 7. Mamae and Address of New Reglstered Agent

Name

SHENQY, UDAY P

SOUTHSTATE MANAGEMENT CORPORATION Street Address (P.O. Bax Number is Not Acceptable)

605 E. ROBINSCN STREET, STE. 400
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its rogistgred office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. /

SIGNATURE

Signature, typed or printed name of regitiered agent and tte if applicanie. / DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $250,000.00 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 # FO3000000920
5 STREET ADDRESS
NAME TOURICUM NUMBER TWG LTD. INC.
STREET ADDRESS | 605 E. ROBINSON STREET, STE. 400 CITY-8T-2P
Ty -51- 21 ORLANDO, FL 32801
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADORESS ary.s5.p
CRY-ST-ZIP h
s —— ENDO4 TS Onees
HAME 03050103000 g5 i
STREET ADDRESS Cv-S1.2F B N T
Cy-ST-2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS P
CY-ST-2P P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cav-5T-29
ciTY-ST-2IP
DOCUMENT 4 STREFT ADORESS
NAME
STREET ADDRESS
' CITY-ST-2IP
L‘cm-sr!z:p

14. I,'héreby certify that the information supplied with this filing does net qualify for the exempsion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
~# indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
.the receiver or trustea empowered to axecute this feport as required by Chapter 620, Floriga Statutes

SIGNATURE: 2 AIAD-A-RUSHD - V[S Fég 21, 2o §

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING GENERAL PARYNER Date Daytamg Phona #




