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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN{,(_B_ ;I'iHIE: F§RM.
A W

LIMITED 2> FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 0LFEB 12 AM 9: 05
REINSTATEMENT DIVISION OF CORPORATIONS iy L n
T O ESRE SN A T R IR PN
| TALLARARRTE FLORIDA

DOCUMENT # A00000001145

1. Name of Limited Parnership WH

DIAMOND JAG PROPERTIES, LTD

2. Principal Offico Address 3. Mailing Office Address 4. Date Formed or Registered {

8933 US HWY 98 P.0. BOX 90456 ToDo Business inFlonda 7/26/00
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number Applied For |

] 59-3659053 Not Applicable

- ‘ - 4 - = 6. $8.75 Additional Fee required
City & State City & State CERTIFICATE OF STATUS DESIRED [] Rasteiiel it

DADE CITY LAKELAND o7 e e
Zip i Country 7a. Capital Contributions as shown on Record:
33525 33804 POLK .

Th. Amourt of Capiisi Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 1,000.00
me FEES:
FAYE G SUTTON 1) FIlthee(s)OorrmmadmaraleofS?perﬂOOOmamm

Streat Addrasa (P.O. Box Number is Not Acceptabla) e i ot oo of $62.50 and a maximum o $437.50,

8933 US HWY 98 2.) Supptemental Fea(s): 568.75 for each year dye this office, beginning

with 1892 calendar vear.

Suite, ApL. #, Etc.
. 3.) Penafly Fee(s): $500 penalty fee for gach yeur mepod form is defmeuerd.
Nota: If the amount entered in 7b is greater than amount enterad in
7a, a supplemental affidavit must be submitied along with a separate

“* DADE CITY EL| 33508 =" e L

9. Pursuant to the provisions of sections 620. 1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registared under tha laws of the State of Floriga, submits this statermert
for the purposa of changing its registered office or regiaterec agent, or bath, in the State of Florida. Such change was authorizad by its general parner(s). | hereby accept the appoiniment of registered
agent. | am famitiar with, and accept the obligations of section 620.192, Fiorida Statutss.

SIGNATURE {Registered Agent Acsepting Appointment) b, i Eu DATE 2/10/04

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

Address of Each General Partner : . . Registration
10. Name(s} of General Partner(s) (Do NOT Lise Post Office Box Numbers) City, State and Zip Code 108, G rment Number

FAYE-GSUTTON - - -- | 8933 US HWY-98 DADE CITY 33525 -A00000001145

PN L P R e B i

03701/ 04--01035-1007 #2565, 100

o REINSTATEMENT domo-

S ;.7005’200%

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

11. 1% heraby certity that the information suppiied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutss. | release the Division of
- Lomorations from any iability of non-compliznce with Section 118.07(3Ki) in tha event that the information supplied is deemead exempt from public access, | further centify that the information indicated
éon this annuat report s true and acgurate and that my signature shall have the same legal effects as if made undar oath. | further certify that | am a General farinar of the limited parnership, receiver or
trustee empowsred to execute this report as required by chapter 820, Florida Statutes.
TE

SIGNATUR 7.
FAYE G SUTTON o352 521 4912

Typed or Printed Narne of Gener: ner Signing Form

CRZEQ3AS (10/02)



