2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A00000001084

1. Entity Name

DIAZ FAMILY LIMITED PARTNERSHIP

T

FILED

0L MAY -6 AMII: 16

Principal Place of Business

80 BRAMPTON LANE
NAPLES, FL 34104

. Mailing Address

80 BRAMPTON LANE
NAPLES, FL 34104

dt.[a!"‘{'. TARY ar

STALL
TALLAHASSEE.FLORIDA

2. Princ_iipal Place of Business
H

3. Mailing Address

NN AL R

Suité, Apt. #, etc. Suite, Apt, #, ete.

\ 04152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3659361 Not Applicable

- Zi " "

P Gountry P Country 5. Certificate of Status Desired [} $875 A_ddltlonal
e | .- Fee Required
"~ ~5”Nameand Address of Gurrent Regisiered Agent -~ - --— - = 7.-Name and Address of Now Registered Agent _
Name

PASSIDOMO, KATHLEEN C ESQ.
C/O KELLY & PASSIDOMO, LLP
2640 GOLDEN GATE PARKWAY, SUITE 305

Street Adgdress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City

FL ' Zip Code

. SIGNATURE

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

the obligations of registered agent.

Signature, lyped or printed name of registered agent and tifle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$350,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAI. 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME DIAZ, FERMIN
STREET ADDRESS | 80 BRAMPTON LANE CITY-ST-2IP
eTY-51- 2P NAPLES, Fi. 34104
DOCUMENT # STREET ADDRESS '3 ﬁl_l [:l :D' !:; —"' I’E: :E: l: £
NAME DIAZ, EDELMIRA Dr""’ :Ib.fﬂﬂ}-*ﬂlﬂ?-{”*i:l.?rﬁ +*528- C:lg
STREET ADORESS | 80 BRAMPTON LANE CIFY-ST-2IP
GITY-5T-2IP NAPLES, FL 34104
DOCUMENT#~ 1 _ o .. . ) .

e e R BTRELT ADDRESS | e - - -—— - P

NAME
STREET ADDRESS CITY-ST-2Ip
CITY-5T-2P" ‘ a
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2F
iTY-5T-21P ]
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CIrY-§T-2P -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7
,taw ST-7IP 4 o

L

L SIGNATURE:

14 I hereby certify that the information supplied with this filng d
indicated on this report is true and accurate and that my si
the receiver or trustee empowersd to g te this report a

' 22

not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Stalutes

4A7/ o4

DJF

|

Daytime Phore ¥

N. D JYPED OR PHI IAME OF GENERAL PARTNER
L3



