2004 LIMITER PARTNERSHIP ANNUAL REPORT ‘ i
. ,Diie By September 8, 2004 .

DOCUMENT # A00000000127 .

1. Entity Name

DIAMANT FAMILY LIMITED PARTNERSHIP

[

FILED

Principal Place of Business Mailing Address . 1084 AUG | qQ P2 20
8 HARBOUR HOUSE 8 HARBOUR HOUSE

KEY LARGOQ, FL 3303? KEY LARGO, FL 33037 ‘ SECRE TARY OF STATE
S S— R AR
20 FAST 35TH STREET
Suite, At #, etc. Suite, Apt. #, elC.
- Q7122004 Chg-LP CR2EC03 (10/03
APT. 14C ; noes
Cily & State City & State 4. FEl Nurmber Applied For
NFEW YORK, NY 10016 65-0981581 Not Applicabie
—le 1 C:_l-.‘lnlry L ﬁ? . _Countrv_" B 5. Certilicate of Status Desied [ ‘?i';esqlzﬁti?':at- N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMANT, ENA
|8 HARBOUR HOUSE ... _- . . |._Street Address (P.O. Box Number is Not Acceptable)_. - —_—

KEY LARGO, FL 33037

City FL | Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agant. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or prIAted naime of reqistered agent and itle if applicabie. DATE
8. Capital Contributions . 10. Amounit of Capilal Contributions In accordance with s. 607.193(2)(b}. F.S.,
as Shown on record.  940.00 in FLORIDA {0 date. ’ L :}t;?ogrggggep_argnefs_hlp did noi recewve the |

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

12. GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME DIAMANT, ENA
STREET ADDHESS | 8 HARBOUR HOUSE CITY-S7-7P
CITY-ST-2IP KEY LARGO, FL 33037
DOCUMENT #
STREET ADDAESS — - 0
NAME e d M o e e L
T Do ; NI
STREET AQDRESS CITY-ST-21P : G}:i.“ 3’]."134"“‘01‘_531"1]18 **BH- ff_:.
— CIY-S1-7P A
- ogcusents |- G- T T T T T Y e anoeess o SUDLIS LIRS oenaat o -
oo : 030 04--01091--020 52,50
STREET ADDRESS l
CITY -T2
CITY-ST-21P i
D0CUMENTS |  STPEETADORESS — 't ~ ——
1= NAME e s e - :
STREET ADDRESS K
w CITY-5T-2F
o | crvest-ap ‘
g ‘
DOCUMENT F
- 0 STREET ADDRESS
S| rawe
T | stheer ADORESS ¢ITY-ST-2IP
O oy.star ‘ ]
il
T 1 DOCUMENT#
Z STREET ACDRESS
b NAME
y| -SIREET ADDRESS © QY -ST- 2P
“X| drv-stae

L]

~

4. | hereby certify that the information suppiied with this filing does not qualify for the sxemption staled in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on his report s true and acgurate and that my signature shail have the same legal effect as i made under cath; that | am a General Partner of the [imited partnarship or
the receiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: QM b (&g f 7/43/6’314 219-bg).9 u’a\

SIGNATUNEAAD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Davitwne Phone ¥

.




