STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A00000000127 °

1. Entty Name
DIAMANT FAMILY LIMITED PARTNERSHIP

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Business

8 HARBOUR HOUSE
KEY LARGO, FL 33037

Mailing Address

20 EAST 35TH STREET
APT. 14C
NEW YORK, NY 10016

DO NOT WRITE IN THIS SPACE *

(84

A TAMAEROR TR

01152007 No Chg-LP CR2E003 (12/08)

4. FEI Number Applied For
65-0981581 Nol Applicable

5. Cenrtificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registerad Agent

DIAMANT, ENA
8 HARBOUR HOUSE
KEY LARGO, FL 33037

'DO NOT WRITE
_ IN'THIS SPACE

i

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

Ihe obligations of registered agen?.

SIGNATURE

Signature, lypsd of pnnied name ol repistered agent and tile  appicabia,

DATE

FILE NOW!!! FEE IS $500.00<—
After May 1, 2007, 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

DQCUMENT #
MAME

STREET ADDRESS
CITY-S§T-2IP

DIAMANT, ENA
8 HARBOUR HOUSE
KEY LARGQ, FL 33037

* DOCUMENT #

NAME
STREET ADDRESS
CiTy-ST-21P

DOCUMENT #
NAME o
$TREET ADDRESS r

CIPY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITy-§T-21P

DOCUMENT #
NAME

STREET ADDRESS
Citv-sT- 2P

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-57-2P

DO NOT WRITE |

ODIOESH4TS .
3/07-G0062-021 50000

IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not ﬂualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
all have the same fagal affect as if made undar oathy; that | am a General Partner of the limited patnership

indicated on tnis report is rue and accurate and that my signature sh
or the recaiver or trustee empowered o execute this repor as required by Chapter 620,

a h ] avn aun/b

orida Statutes

SIGNATURE: X

7] ot |7

SIGNATURE AND TYPER.OA BRATED NAME OF 3IGNING GENERAL PARTNER

Datd DOaytime Phone #




