STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ILED
DOCUMENT # B93000000374

1. Entity Name

INTRACOASTAL C LIMITED PARTNERSHIP

2005 MAY -6 PM12: Sb
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
600 E LAS COLINAS BLVD,, STE. 400 % LEGAL DEPT.
IRVING, TX 75039 600 E. LAS COLINAS BLVD., SUITE 400

IRVING, TX 75039

P s v LB T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02112005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEINumber Applied For
13-3730414 Not Applicable
o Counry Zp Country 5. Certilicate of Status Desired O fg'gitﬁf;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. Street Address (P.0. Box Number is Not Acceplabla)
SUITE 105
TALLAHASSEE, FL 32301
City FL ’ Zip Coda

8. Ths above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprizture. fyped o grnted nama of reg agent and tile if licatde. DATE

9. Capital Contributions 10. Ameount of Capitat Contributions
as Shown on record. 92 1,184,639.00 in FLORIDA 1o 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 gensra! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[
DOCUMENT F96000003213 STREET ADDRESS
NAME NEW INTRACOASTAL C CORP,
STREET ADDRESS | 600 E LAS COLINAS BLVD.,, STE. 400 CITY-SI-2F
CITY-ST-2iP IRVING, TX 75039
DOCUMENT #
0CU STREET ADDRESS
HAME
STREET ADDRESS CITY-5T-ZP
CrY-ST-2IP -
DOCUMENT # STREET ADDAESS
NAME
STREET ADURESS S SE ST
CITY-ST-2P Tl bt et S
o120 o A s i wSlE?. 50
. I
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-ST-2P - )
vr\
DOCUMENT #
STREET ADDRESS )
A \ [}\
STREEY ADDARESS TY-51-2P \‘V
AY
DOCUMENT # STREET ADDRESS X(
NAME
STAEET ADORESS CITY-ST-2P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 .07{3)(i), Florida Stalutes. 1 further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowsrad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: m %ﬂamo NAME GF SIGNING GENERAL PARTNER Vice Pl’eSid_Eﬂf_gf General Partner

SIGMATURE Daytene Prore #




