2001 UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DIAZ FAMILY LIMITED PARTNERSHIP

DOCUMENT #  AGO000001084

18

Principal Place of Business

80 BRAMPTON LANE
NAPLES FL 34104

Mailing Address

80 BRAMPTON LANE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

o 130 iy gy

SECRETARY 0 o,
I ALLA;%{@%Q}%%%

O A

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
@36 J'?dé[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] Eese;’fq Addiional N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent s
Name

PASS‘DOMO' KATHLEEN C ESQ. Street Address (PO. Box Number is Not Acceptable)

C/O KELLY & PASSIDOMO, LLP

2640 GOLDEN GATE PARKWAY, SUITE 305

NAPLES FL 34105 City FL [ ZeCode

SIGNATURE

8. The above narmed entity submits this slatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTI Ragistered Agert signature required when reinstating)

DATE

+ 8. Capital Contributions

10. Amount of Capiti.| Contributions |
_in FLORIDA to d-de.

11. MAKE CHECK PAYABLE'TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATIO

=

( asShown énrecord. A ‘$350,000-00 n

T ’ A'GENERAL PARTNER THAT IS A BUSINESS EN (ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDRESS
NAME DIAZ, FERMIN
STFEET ADOAESS |33 BRAMPTON LANE CITY-S§T-21P
GTESTZP  INAPLES FL 34104

; '
DOCUMENT # STREET ADDRESS
::;:EETADDRESS DIAZ, EDELMIRA

80 BRAMPTON LANE CITY-ST-2P 21T N
CITY-ST-2P G021 T e —-—il
| Ei— NAPLES FL 34104 -0 023
£ 3 . N | [T U C gt | W

b0zt STREET AZIDRESS - ERELTR, Z5 . eRERSRn, 25
STREET ADRESS CITY-ST-2P
CiTY-ST-2IP V
DACUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
¢ITY-ST-2P —

- 4
DCOUMENT L STREET ADDRESS
NAME
S1REET ADDRESS CITY-ST-2IP
CITY-ST-2IP —
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDESS CITY-57-2P
CITY-ST-2IF. N

SIGNATURE:

14, | heréby certify that the information supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
md:céteq on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Cha rter 620, Florida Statutes

LIS ATURE REOUL &’o&m@«ip Hfas/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE: (AL PARTNER

,ba!s ’

Daytirma Phone #

4y 6440100

' CH2'E003"(11/00)



