STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILE L

Due By September 7, 2005

DOCUMENT # A00000001145

1. Entity Name

DIAMOND JAG PROPERTIES, LTD.

Principal Place of Businass

P.0. BOX 513
KATHLEEN, FL 33849-0513

Mailing Address

P.0. BOX 513
KATHLEEN, FL 33849-0513

SECRL IARY OF 51
DIVISIO: pF 'E;ﬂbﬁl’?ﬁf%f“

05AUG 26 4 9: gg

UM RRERAMEA R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, eic, 08192005 Chg-LP CR2E003 {10/03)
City & Stato City & State 4. FEt Number Applied For
59-3659053 Not Applicable
Zp Country 2ip Couniry 5. Certilicate ol Status Desired | 38'75 Additional
Fee Requirad
6. Name and Address of Curmrent Registered Agent 7. Name and Address of Néw Registeréd Agent. — N
Name

SUTTON, FAYE G

8933 US HWY 98

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

DADE CITY, FL 33525

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registerad
the obligations of ragistered agent.

SiIGNATURE

office or registered agent, or both, in the Stale of Florida, 1 am lamiliar with, and accept

e, lyped o pranted name of registered agant and 1tk it Applicabla.

DATE

9. Capital Contributions
as Shown on record.

$1.000.00 in FLORIDA o date.

10. Amount af Capital Contributions

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ STREET ADDRESS
NAME HARPER, JEANNINE M
STREET ADDRESS | PO, BOX 513 CY-ST. 2P
CiTy-ST-2IP KATHLEEN, FL 338490513
DOCUMENT # T, .
‘STREET ADDRESS OIS = ey
NAME HOLLON, ANGELA K LADLND S LLSST,
STREET ADDRESS | P.O. BOX 702 arv-st.zp DT IHA o~ ULICT T hi0s ¥R
oTv-S1-2p | KATHLEEN, FL 33849 '
DOCUMENT #
STREFT AUIDRESS
NAME
STREET ADDRESS CITY-$1-TF
CITY-s1-2p st
DOCUMENT £
STREET ADORESS
NAME
STREET ADORESS [V CITY-ST-2P
oITY-51- 2P s
1% #
DOCUMENT ’ STREET ADDRESS
NAME
STREET ADORESS 3
CITY-ST-2IP ersta
DOCUMENT #
i STREET ADDRESS
NAME
SIREET ADDRESS Cirv-5T-2P
CITY-ST- 2P . e

14. | hareby certify that the information supplied with this filing does nat qualify for the axemption statad in Section 118.07(3)(i), Florida Statutes. 1 lurther certify that the information

indicated on this report is true and accurate and that my signatura shall have the same leg;

al efiect as if mada under oath; lhat | am a General Partner of the limited partnership ot

the receiver or trusiea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __\. N

%05

SIGNATUAE TYPED OA PRINTED NAME NO GENERAL PARTNER

Date Daytrne Prone #




