STAME CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 _ FILED

DOCUMENT‘#-AObOOOOGOSTG Apl‘ 26, 2004 08:00 AM
T By Name Secretary of State
DIAMOND CQURT, LP, LTD.
Prncipal Place of Business Mailing Address
1033 CLIFTON AVENUE 1033 CLIFTOM AVENUE
CLIFTON Ng 07013 CLIFTON NJ 07013
F e = ACRUMNR R
Suis, Apt. ¥, sic. Suite, Al & elc T MOGHE CR2E0M3 {11703}
City & State | Cwésme ' 4. FTiNumber __ . — T _[Apphed Far
. R 22-3704572 i | not Applcable
dle] Courntry Zips Country ) ] $8.75 additional
8. Certificate of Status Desired [ oo Requirec’l onal o

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

‘;gg ggﬁ% gﬁgEg;ﬁSE};?NE Street Addraas (P 0. Box Number is Mot Acceptaéa-lei

FORT PIERCE FL 34950 R

City ‘ FL } Zip Code

8. The above named entily subauls this statement for the purpose of changing iis registered office or registered agent, or batn, in the State of Floridz. | ara familar with, and accept
the obligations of ragistered agent.

SIGNATURE L — - - - - S
Signatuca, typed of panicd name cf:egsuerqd agent ang tle f applicabio e o e DATE
9. Capital Contributions $ 4 500.00 10. Amount of Cagital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. P s FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIDN

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 fifed 1o change a general parines.

12, GENERAL PARTNER INFORMATION Ja . ADURESS CHANGES ONLY -
DOCUMENS F FOO000001863
STREET ADORESS
NAME MARJON, INC. .
STREET ADDRLSS {1033 CLIFTON AVENUE oY -53-TF
on-sT2P | CLIFTON NJ 67013 L B
SOCUMENT §
STREET ADDRESS Tr-51-1P )
CRY-8T-0P
DOCUMENT # STRELT ANDRESS
STREET ACORESS LY. 57-4F ‘
OITY-ST- 3P ) 3 o ] _
COCUMENT £ STREET ADURESS
NARE -
. .
IREET ADGRLSS oy-ST-1
CITY-ST7-2iP
DOGHUMENT # STREET ADDRESS
NAME _ _ -
STREET RDORESS
CITY-57- 2P
OTY-ST- TP . _
DOCUMENT STREET ADDRESS
NAME e =
STRECT ADERESS
iy -SY-1F
CITY-S1-21p

14. 1 herely cedify that fe inlermation suppiied with (s Girg does rot quatly for the exemption stated in Section 112.07{3):), Forida Statutes. | further centity that the intormabon
intlicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that i am a Generat Pariner of the limided partnership or
the receiver or trusiee empowered 10 execule thig report as reqgyy Chapiet 620, Florda Statutes

eonge Poydinecz 4722704 (973} 473-071715

AENTRAL PARTNER Oale Daviine Phone i

SIGNATURE: )




