STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED |
_ Due By May 1, 2004 Apl‘ 30, 2004 08:00 AM
DOCUMENT # B93000000374 Secretary of State

1. Ensty Nane

INTRACOASTAL C LIMITED PARTNERSHIP

Principal Place of Business Mailing Address ‘

600 £ LAS COLINAS BLVD,, STE. 400 % LEGAL DEPT.
IRVING, TX 75039 600 E. LAS COLINAS BLVD., SUITE 400

IRVING, TX 75039

s e s s ARCIOAA AR AW OEAMA

Suite. Apt #, etc. Suite, Aptl. #, ete. 01232004 Chg-LP CR2E003 {10/03)
City & State Ciy & Slate 4, FEl Number Applied For
13-3730414 Not Apphcatle
Zp Country ap Country 5, Certificate of Status Desired O ?ese.gesq l‘:i"fed;""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Streel Address (P.O, Box Number is Mot Acceptable)
SUITE 105
TALLAMASSEE, FL 32301
Cily FL \ Zip Cote

8. The above narned entity subrnits this staterrent for the purpose of changing its registered office or registered agert, or both, in the State of Flonda | am Familiar with, and accept
the obhgaiicns of regsstared agent,

SIGNATURE

Sigratars. Yoed or gnreed rame of regatered ager and e IF appheits OALE

9. Capitai Comtributions 10. Amourt of Capitat Cantributions

as Snown on record. 921,184,839.00 in FLORIDA to date 1,000.00

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 OMLY
DOCUMENS #
OCUM F96000003213 STAEE T ADIRESS
HAME NEW INTRACOASTAL C CORP,
STREET ADDRESS | 600 E LAS COLINAS BLVD., STE. 400 CHY- ST 2P
CHTY ST-2IF IRVING, TX 75039
DOCUMENT #
SIREE ADDRESS
KAME
SIREET AUDRESS i1 9
e Cly-5i- 2P 141,25
DOCUMEN #
Li STREL] ADBHESS
NAME
STAEET ADDRESS CHY-50- 0P
CIFY-sl- 4P '
D NT
OCUMENT # STALE] ADDRESS
A
STRLLT ADDRESS [N p
CHY Si-4p o
CLNKNT ¢
Ay SIREE] ADDRESS
RAME
STREE T ADORESS QY- St 4P
iy 81 ap -
AENT #
TGCUN STREE| ADBIRESS
NAME
STREET ADDRESS CrY- ST 2P
Y 51 4P o

14. | hereby certify that the information supplied with this filing does nol qualify for she exemption stated i Secuon 1192.07(3)(i), Forida Statutes. | further cerbily Ihat the information
indicated on this repart is true and accurate and that my signature shall have the same legal sifect as d made under cain; that | am a General Partiner of the limited parnership or
the roceiver ar rusiee empowered to exscutg this regort as regurred by Chapter 620, Flonda Statules

SIGNATURE:

NATUAE AKD FYPED Ei! FHINTE[‘N.AHE OF SIGNING GENERAL PARTNER Dzt Daylwne Phorn ¥

\ )




