2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A99000001934

1. Entity Name FILED oo
sy (IF S E)ﬁ- -
DIAST! FLORIDA FAMILY LIMITED PARTNERSHIP SECRE fﬁ;"}:‘qg ;;qu'ﬂl |OKS

MVISInY OF L

Principal Place of Business Mailing Address DD ﬂPR 214 hﬂ 3: 05

2502 ROCKY POINT DRIVE, SUITE 1000 " 2502 ROCKY POINT DRIVE. SUITE 1000
TAMPA FL 33607 : TAMPA FL 336071445

Suite, Apt. #, 8ic. R Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

: N
City & State City & State 4, FE! Number N | Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Addiiona
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e e Name : T

GORDON, BRUCE
C/0 SHUMAKER, LOOP, KENDICK, LLP

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

2501 ROCKY POINT DRIVE, SUITE 1000

TAMPA FL 33607 Gity FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) CATE
9, Capital Contributions 000‘ ) 10, Amount of Capital Contributiond§, , @O 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $10; 00 in FLORIDA to date. / o; 000 _SEE REVERSE S1DE FOR FEE INFORMATION

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 tiled to change a general partner,

12. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
pocuvents | POS000102039 . o
NAME DIASTI MANAGEMENT,. INC. STREET
streetaooress | 2502 ROCKY POINT DRIVE, SUITE 1000 v-sra
erv-st-z¢ | TAMPA FL 33607 -5t
DOGUMENT ¢ STREET ADDRESS SODo0=251 208 -8
NAE A e 122~
._-.l:.l.‘_lz-l L e L= 9 4:1-—"-: . at A
CTY-ST-2P ' CITY- ST-2P EEEE AREC BRSO o R S
DOGUMENTS | : - STREET ADDRESS R
NAVE
STREET ADDRESS
CITY-ST- 2P
Cy-ST-2P
DOCUMENT #
D NME STREET ADLRESS
STREETADDRESS
| oy ST 7P
CITY-ST-2P . .
. -t ¥ 1
i R N STREET ADDRESS
NAVE U
STREETADDRESS |
CITY-ST- 20
CITY-ST-2¢
DOCUMENT # AT ADOESS
NAME )
STREET
GRY-ST-2P
oy-Sr- e

14. 1 ;ge;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify thal the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ —SSTATUBE REGTRIED oo 83265499
T SIGNATURE ANDTYPED OR PRINTED WAME OF SIGNING GENERAL PARTNER Date Daytime Prione #

MDAENN2 Q00



