i

2001 UNIFORM BUSIN!=S3 REPORT (UBR) §
'DOCUMENT # A00000000127
1. Entity Name » “:_’ ,.J—..__‘ B

DIAMANT FAMILY LIMTED PARTNERSHIP

Principal Place of Business Mailing Address
8 HARBOUR HOUSE 8 HARBOUR HOUSE
KEY VLARGO FL 33037 KEY LARGO FL 33037 : .
I N 0 LA O

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEl ﬁumber Applied For .

650 6!39(5' g/ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O geae..FTlesq l‘:rd:(;ﬁ‘)"al
6. Name and Add of Current Regl d Agent - 7. ‘Name and.Address of New Registered Agent
Name ’
O ’ ENA Street Address (P.O. Box Numb Not Acce tabre).
T AN er s
& HARBOUR HOUSE °
KEY LARGO FL 33037
City FL I Zip Code

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.

SIGNATURE

Signature, typed or printed name of fegistered agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstabig) DATE

9. Capital Contributions $40‘00 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.. a8 Shown on record. i JUnFLORIDAto date. .. ..SEE _REVERSE SIDE 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 filed to change a general partner.

STAPLE CHECK HERE

e

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # S
. DIAMANS, ENAO - STREET ADDRESS 73
streer sooress | 8 HARBOUR HOU ! [ SETS —— 3
KEY 0 FL 33037 f— SO D{"—"n"_-_t’z'?._- JI. = = |8
OITY-ST-2P LARG -3¢ 13/’_11'_—‘310 (1014 fx
DOCUMENT ¢ [T TS com o Ewakld], 25
STREET ADDRESS 4l.es 14.25 ¢
NAME i
STREET ADDRESS P—— )
CTY-§T1-2 s
DOCUMENT # ) S T T
STREET ADDRESS
HAME ‘
STREET ADBRESS
CITY-5T-2Ip
CIyY-ST-ZIP
DOGUMENT #
STREET ADDRESS
Pame
STREET ADCRESS N
CITY-ST-21P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
CITY-5T-2P
CTY-SL-ZP
DDCUM;;NT # STREET ADDRESS
NAME
STREET ADDRESS T
CITY-51-2IP -

14. ﬁeveby 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 that the information
indicated on this report is true and accurate and that 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 o trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

siGNATURE: _ SIGNATURE REQUIRED ém B lammank ,”)(/ ol Jia bel 9y
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