STAPLE CHECK HERE

2006 LIMITED PARTNERSH!Z-ANNUAL REPORT FILED
Due By May 1, 2006 SECR o

ETARY OF STATE
DOCUMENT #A00000000127 DIVISION OF CORFORATIONS
1. Entity Name

DIAMANT FAMILY LIMITED PARTNERSHIP O6MAR 10 AN 9: 09

Principal Place of Business Mailing Address
8 HARBOUR HOUSE 20 EAST 35TH STREET i
KEY LARGO, FL. 33037 APT.74C V

o~

NEW YORK, NY 10016

VR A

01102006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE Y v— : oo
65-0981581 Not Applicable
5. Certificale of Status Dasired [} ?ese';esql‘::’:(;“onal

6. Name and Address of Current Reglstered Agent

B HARBOUR HOUSE DO NOT WRITE
KEY LARGO, FL 33037 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypad or prnled raime of registered agent and litle J apphcabia DATE

"N FILE NOWIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

DOGUMENT #
NAME DIAMANT, ENA

STREET ADDRESS | B HARBOUR HOUSE
CITY-S1- 2% KEY LARGO, FL 33037

i
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i
o
I

DOCUMERT ¢ 05/23/06--01050--00%  #%500. 120

NAME -
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢
NAME

STREET ADDRESS D 0 N OT W R ITE

CITY-ST-219

oocowent IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

DOCUMENS &
NAME

STREET ADORESS
Ciry-81- 2

DOCUMENT #
NAME

STREET ADDRESS
CITYSs1-2P

14. | heraby certily thal Ihe inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flonda Stalwes. | further certify that the information
Jndicated on this report is trua and accurate and that my signature shall have the same ieF?al efleci as it made under oath; thal | am a General Partner of 1he limiled partnershig
or tha recaiver or truslee empowered Lo execuls Lhis report as required by Chapter 620, Florida Statutes

SIGNATURE:S X (g;\ﬂ;_D [ awomf ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dayisme Phone #




