STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B93000000372

1. Entity Name

INTRACOASTAL A LIMITED PARTNERSHIP

OL APR 30 AH 8: 03

Principal Place of Business Mailing Address SECRE LY 1_ STATE
600 £ LAS COLINAS BLVD., STE. 400 % LEGAL DEPT. TALL Ah ASSTE, FLORIDA

IRVING, TX 75039 600 E. LAS COLINAS BLVD:., SUITE 400
IRVING, TX 75039

Suile, ApL. #, etc. | - Suite, Apt. #, efc. 01232004 Chg-LP CR2E03 (10/03)
City & State City & State 4, FEI Number Applied For
13-3730411 Not Applicable
Zip i | Country Zip Country " : $8.75 additional
) 5. Cartilicate of Status Desired d0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narmne
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. - Street Address {P.O. Box Numbaer is Not Acceptable)
STE. 105

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staternent 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 registersd agent.

SIGNATURE

Sigrature, ypeg of prinied nama of registered agent and itk if gpphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  921,344,479.00 in FLORIDA 10 date. A m&]@' 00

2

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 fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocumente | FIB000003212 ' ‘
STREET ADDRESS
NAME NEW INTRACOASTAL A CORP.
STREET ADDAESS | 600 E LAS COLINAS BLVD., STE. 400 CITY-ST-7P
CITY-ST- 2P IRVING,; TX 73039
DACUMENT 7 SIREET ADDRESS S 194 424
NAME . S"'IE}‘ 134“”5}18135"“0251 **435’ ?5
STREET ADDRESS CI-ST-2F
LTTY-ST-2IP o
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ! o
DOGUMENT # b
: STREET ADDRESS ;
NAME q
STREET ADDRESS )
CITY-5T-29 B orv-sap ~ [ ){\ \ /\ ﬂ
TOCUMENT # k /( ib J T
STREET ADORESS
NAME J
STREET ADDRESS o ')S
CITY-SI-2IP ’ p-sra i q
DOCUMENT # STREET ADDRESS '
NAME A [
STREET ADDRESS " A
CIY-S1-ZP oSt

14, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Secticn 119.07(3)(i). Florida Stautes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if mace under cath; that | am a General Partner of the limited parinership or
the receiver or rustee empowared to executs this report as required by Chapter 620, Poridz Statutes

- SIGNATURE: _/-Lb—- s S Pracidant

SIGRRATURE AND TYPED Ry PRINTECNAME OF SIGMNG GENERAL PARTNER Dae Daytina Phone #

A}




