PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEFARTM?ENT OF STTE
Katherine Harris
Secretary of State ‘

DIVISION OF CORPORATIONS

) s i
LA

FILED

DOCUMENT #

1. Name of Limited Partnership

Diamond Court, L.P.,
115 Riverway Drive
Verc Beach, Florida

AQ0000000579

LTD.

32963

SECRETARY 0f <
TALLARASSE E,rFng%?Dﬁﬂ

AE.ENSTM’EMEWO{ .

2. Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered

115 Riverway Drive . 115 Riverway Drive iness in Flori )

Vero Beach, F1 32963 | Vero Beach  Fl 32963 ToDoBushessinFlorda — 3/29/2000
Suile, Apt. #, etc. . Suite, Apt. #, etc. 5. FEI Number Applied For
U PYSTN I o 122-3704572 Not Applicable

City & State City & State GICERTIFICATE OF STATUS DESIRED @ $8.75 Additional Fee required
: s 3 for a Certificate of Status
Vero Beach, Florida Vero Beach, Florida
DA P R N T S o] SN k=Tl ] o ]
Zip Country - Zip Country 7a. Capital (zmlrguolluons aBsgown on Record:
. . . . I -
32963 Indlan River 3 2 9 6 3 Indian Rive 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 4 r 500.00
N;
ame FEES:

Attorney Robert Stone

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amaount entered

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

302 South 2nd Street .

in 7b, with a minimum filing fee of $52.50 and a maximum of $437 50,
for gach year due this office.

2)) Supplemental Fee(s): $88.75 for each vear due this office, beginning

Suite, Apt. #, Etc.

with 1982 calendar year.
3.) Penally Fee(s): $500 penatty fee for gach year report form is delinquent.

City o

~ Fort Pierce

State |

FL

_ZipCode _

34950

] ~7a, a supplemental affidavit must be submitted along with a separate . . _

Note: If the amount entered in 7b is greater than ameunt entered in

and appropriate filing fee.

SIGNATURE {Registered Agent Accepting Appaintment)

9. Pursuant to the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. Such change was autharized by ils general partner(s). | hereby accept the appaintment of registerad
agent. | am familiar with, and accept the obligations of section 620,192, Florida Stalutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partner{s)

PES—————————————

Marjon, Inc.

A

Addre: f Each G: | Part " Ragistration
{Do NO;’ lSJ?seOPO‘:IGOﬂiggesrca)x I:LrJr:lirels) iy, State and Zip Code _:'oa; - Eo_c_um;,m' NHTE?L‘__V
mf
1033 Clifton Ave. |Clifton, New Jersey|F00000001863

07013

INNO04G29223 -5
-11/20401--01047--004
sawdba0. 00 seeb50, 00

Noté* General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

trustee empowered to execute this report as re

SIGNATURE

on this annual report is true and aceurate and that my signature shall

11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i} in the event that {he information supplied is deemed exempt from public access. | further certify that the information indicated
he same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

0. Florida Statutes. \

L2

1lalol

DATE

Typed or Printed Name of General Partner Signing Form

Geor (e /P{o/diwécz )

CRZEQ39 (9/01)

(973) 473-0115

Talambrng N Rer




