STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 e FH ED

(DOCUMENT #A00000001084 Ly
1. Entity Name
DIAZ FAMILY LIMITED PARTNERSHIP 08 APR 25 pH 12: 09
STATE
SEGRY TARTY UF_
Principal Place of Busingss Maiiing Address TALLAp r S EE F LGR‘DA
80 BRAMPTON LANE 80 BRAMPTON LANE
NAPLES, FL 34104 NAPLES, FL 34104
e R
Suite, Apt. #, atc. Suite, Apt. #, alc. 02282008 Chg-LP CR2EQ03 (12/06)
City & Staie City & State 4. FE! Number Appliad For
59-3659361 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired @ gu?e-;g::i?:cilﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

Name

DIAZ, EDELMIRA

3705 WEST VIEW DR . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
ihe chligations of registerad agant

SIGNATURE
Sgnatire, tvped of panted name of registered agent ana ttle if apphcable, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 13. ADDRESS CHANGES ONLY
E . _r
DOCUMENT # ] ST 3 IR
ooy ' STREET ADDRESS 03¢ D?."D-ﬂ—“i HO05-~018 #4508, 75
STREET ADDRESS | S0-BRAMPTFON-DAMNE— ]
CITY-$1-2P
CITY-S1-7IP NAPEESFL 304
"DOCUMENT # - .
STREET AQDRESS
NAME DIAZ, EDELMIRA
STREET ADDRESS | 80 BRAMPTON LANE CITY-51- 200
CY-$1-21P NAPLES, FL 34104
z:;ﬁmm ¢ b A2 F-é’fM Py Q . STREET ADDRESS
STREET ADDRESS ff 3(9 1% Ave S CITY-ST-2IP
av-stae | AJAPI2 S Fi 341ty
Ezﬁémm' b, AL, Chvios A. STREET ADDRESS
STREET ADDRESS 63’( H'Q’ule Y b r = cimv-sr-zie
orv-st-ze | AJAPres  F 3 410641 2
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-21P N
nochENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-§1-2P
CITY-$T-2IP

14. | herehy certily thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am a Genaral Pariner of Ihe iimited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE; ¥ A /\ ' 2-280%  139-643-482.¥

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G%RAL PAl Date Daynrme Phone ¥

S




