_..2000 UNIFORM BUSINESS REPORT (UBR)

| BOCUMENT #

1. Entity Name

B93000000372

INTRACOASTAL A LIMITED PARTNERSHIP

Principal Ptace of Business

DA . -

Mailing Address

- e e EOMERT.
-~ GE G- OOHNAG-BLYE—IDHE—+960
JRHNG-H-60006626

, .jfﬂ”: -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2000 8:00 am-
Secretary of State

A

DO NOT WRITE IN THIS SPACE

1201 HAYS ST.
STE. 105
TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Gity & State Gity & State 4, FEl Number Applied For
13-37304 11 Not Applicable
i Zi Count n
e Counlry P ounty 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed or printed name of ragfstered agent and titie if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$21,344,479.00

10. Amount of Capital Conigjlyptio
in FLORIDA to date. ‘Z”l}' q 7 [

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

CFI'E0M3 (11739)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocvenT# | F STREET ADDRESS
NAME NEW INTRACOA -
S

smeeraooress | 100 CRESCENT CT, STE. 1000 . ) S
crv-st-z2p | DALLAS TX 75201 T e
DOCUMENT # STREET ADORESS T e Y e Lo R e T e —
e i L L e P YOS il
STREET ADDRESS UL REaRIGERS Nip np I g p
ChY-§T-2P oty $T-2¢ FERRSO0, 25 seeshRh, 25
COCUMENT # —_—
NAME
STREET ADDRESS

oTY-57-2P
CITY - ST-2P
DOCUMENT #

STREET ADDRESS
NAVE

CITy-§T-2P
CTY-57-29 .
DOCUMENT # STREET ADDRESS
NAVE

/J ADDRESS ‘ CITY-§T-2P

CITY: §7- 29 :
DORLIMENT #
NAVE 58

Y- 57-29
CITY-ST-2P h

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGIBZLRE REQUIRED |

yl y¢[7000

Ca Daybma Phone #

S.DGNATURE AND TYPHD of PR"(:F‘FCEE jﬁ_ﬁ_‘?—"ﬁﬁs}“ﬁ"ﬂfﬁ‘?ﬁ% [ '

riidl

-



