STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ - FILED

DOCUMER Ty # A00000000579 Apr 24,2006 08:00 ANV
1. Entity Name
r of State
DIAMOND COURT, L.P., LTD. Sec etary
Principal Plage of Business ] l __i Maiting Aﬁdress
1033 CLIFTON AVENLUE 1033 CLIFTON AVENUE
AR
2. Principal Place of Business ) [ 3. Maing Add?esa J
Suite, Apt, #, etc. Suite, Apt. #, stc. - 15t MOORE CR2EQO3 (10/05)
City & State City & Stale ' 4 FEINmESr 4z [ IApplicaFor
) . B E Mot Applicat
Zip Couriry Zip Country 5. Certificale ot Status Desired M $8.75 Additional
_ oy o 7 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )
Name
ggg %gr[qj%-’{ gg%Eg;RSETE?NE Street Address (P.0. Box Number is Mot Acceptable)
FORT PIERCE FL 34850
City — FL Zipy Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the coligations of registerad agen:.

SIGNATURE - — SN . s o
Signature, typed or prated name of registered agent and ttie il applcaile. DATE

FILE NOWM! Fee Is $500. x+ After May 1, 2006, foe will bs $900. +++ Make check payable 1o, Florida Department of State.
P Y T e R TR s S v g R R O e S e Ty T R T S e RSt

Ll g es N

A GENERAL PAHTNER 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 INFQRMATION 13, ADDAESS CHANGES ONLY .
DOCUMENT  {FODO00001 853 STREET ADDRESS
NAME MARJON, INC. -
STREET ADDRISS § 1033 CLIFTON AVENUE
CITy-§1-20 .
Grv-s0P [ CLIFTON NJ 67013 : 100000531588
: IS e De=R00s=00S S8
DOCYMENT # STRTET ADCRESS
NAME .
SYREET ADDRESS CITY.8T-2IP
GITy-ST- 4P
DOGUMERT # STRFET ADDRESS
NAME 7 . o L L ” e -
STREET ACORESS Ciry-S7. 2P
CITY-§7-117 o
DOCHMENT # STREET ADDRESS
NAME ) .
STREE ADDRESS CTy- 5129
CiTY-ST-1Pp — -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
“8Te
CIY-S1-ZP oo ae
DOCUMENT £ STAEET ADDAESS
NANE
STREET ADDRESS CIFy-sT-2P
CITY-57-2P . e N -

14. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a General Pariner of the fimited parinership
or the raceiver or trustee smpoweared o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7Y~ Geonge Poydineos 4719706 (973)473-0115

o
BENATURE ANC-TTRED OF Pm}}ﬁi«ms ?EIGHM GENERAL PARTHER Daze Daytme Prore #




