STAPLE CHECK HERE

C | FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Feb 13, 2008 08:00 AM

‘Due By May 1, 2008

Secretary of State

DOCUMENT # B03000000077
1. Enlity Name
PAN COASTAL LIMITED PARTNERSHIP, A DELAWARE
LTD PARTNERSHIP
Principal Place of Business Mailing Address
605 E. ROBINSON STREET, STE. 400 605 E. ROBINSON STREET, STE. 400
ORLANDO, FL 32801 ORLANDO, FL 32801
‘ ) 02062008 No Chg-LP CR2E003 (12/06)
DO ) NOT WRlTE 'N TH lS SPACE 4. FEl Number Apphed For
51-0317394 Not Applicable
5. Certificate of Status Desired 0O Eg'gesqﬁg:;mnal

8. Name and Address of Current Ragisterad Agent

SHENOY, UDAY P Do NOT WR'TE

SOUTHSTATE MANAGEMENT CORPORATION

605 E. ROBINSON STREET, STE. 400
ORLANDG, FL 32801 IN THIS SPACE

the purpose of changing its registerec office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

P@j é,, 2008

ignalura, lypod o prinied name of regfshie s vt i Fporcaiie DATE

8. Tha above named entity submits this statemani
the chligations of registerad agent.

SIGNATURE 5

%NOWJ!! FEE 18 $500.00
After 1, 2008, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # FQ3000000920

NAME TOURICUM NUMBER TWO LTD. INC.

STREET AUDRESS | 505 E. ROBINSON STREET, STE. 400 | ii'”'""”‘”}q ?Bq
- LR B D

. 42
Cifv-ST-2F | ORLANDO, FL. 32801 e .-"HB--EIDLIHEI‘-_-

013 S08.75

DOCUMENT # -
NAME

STAEET ADDAESS
CITY-S1-21P

DOCUMENT #
NAME

DO NOT WRITE

CITY-ST-21P

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-§T- 219

DOCUMENT #
NAME

STREET ADDRESS
Ciry-51-7IP .

14. ) heraby certity that lha_irﬁormation supplied with this fing doas not c]uaﬁfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irua and accurate and that my signature shall have the same legai sflect as if made under cath; that ) am a General Pariner af the limited partnership
- or ihe raceiver or trustes empowared o exacute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: 2 ASro. A -Ruswp - Y. P TLILY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OENERAL PARTNER Date 7 Deyime Phone #




