2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 - Apr.27,2005 08:00-AM -

DOCUMENT # A00000000327 Secretary of State
1. Entity Name
DIAG INVESTMENT Ill, LTD.
Pringipal Place of Bus-‘rr‘uess — Mailin;‘; .-Address _
28347 SOUTH TARANMI TRAIL, SUITE 1 28341 SOUTH TAMIAMI TRAIL, SUITE?
BOMNITA SPRINGS, FL 34134 BOMITA SPRINGS, FL 34134
s e ———| |[[|{WAARRIANIIG
Suite. Apt. #. ete. Sutte. Apt. #, elc. 03112005  Chg-LP CR2EQD3 (10/03)
Ciy & State — ' Tity & Brate = 4 FEiNumber T TAppied For
: : R S T 65-0981973 | {Mot Applicable
zip Courtry Zip Country 5. Cesthicate of Stalus Desitad [ fi';fqﬁf;’;ﬂmﬂ
5. Name and Address of Culjent Registered @ . — 7. Name and Addrass of New,ﬂaifsteted A@f
HMame
WRIGHT, CHRISTINE F . E
4427 SE 16TH PLACE, #2 Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL 33904 - e
City T — FT. ‘ Zip ch-e.I- .

3. Tne above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarlda. | am famiiar with, and accept
the obfigations of /egidefed agent. -

SIGNATURE 2. s 300 DG Koot 1 Ll _‘E:L\Jp };W ’&W;

-s
Sr‘qnaux: m prmed nama of reglsiered agent ang Lida If appiicable

9. Capital Contributions

10. Ameount of Capital Contribulions
as Shown on record. $2-970 ,000.00 in FLORIDA to date. ﬁfz é_Z{

N 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

Tz, , __ GENERAL PARTNER INFORMATION 3. — ___ ADDRESS GHANGES ONLY
DOCUMENT ¥ Po8000021885

STREEY ADDRESS
NAME DIAG MANAGEMENT, ING. - -
STREET ADBRESS | 28341 SOUTH TAMIAMI TRAIL, SUITE 1 P
WY-§T-2P BONITA SPRINGS, FL 34134 .. . . e . - =
DOCUMENT £ 0000333501

STRSET ADDAESS sl 7 _
NAME 4 e Nn-BR0NE-013 S26,20
SRECT ADDRESS -5t
CITY-5T- I _ _ N R
ORI 4 SIREET AODRESS
NAME — e = - z
STHEET ADDRESS Y57
oY~ - 2P o e Y R ) -
DOCLMEST # STAEET ADDRESS
NAME =
STREET ADDRESS T 5T
CTY-ST-2P o L N R
DECTHLNTS STRECY ADDRESS
NAME
STREST ADDRESS
e ory-ST-2P
DOGUREHT ¢ P STREET ADORESS
HatAE -
STREET ADDRESS S
oIry-si-20 . o

14. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the Informatign
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Pariner of the limited parnership at
the receiver or rustes empowered 0 exetute this report as required by Chapter 620, Florida Statutes. —

ol T, Ly Ul 5_/

SIGNATURE: %




