{

PARTNERSHIP ANNUAL REPGRT (AR)
____ DUEBY MAY 1,2005 ',
DOCUMENT # A00000001991 '
1. Entfty Name -

DIPRIMA HOLDINGS, LTD.

2005 LIMITED
- FILED

May 24, 2005 08:00 AM
ecretary of State

= F.F

\

Principal Place of Business

1199 S. PATRICK DRIVE
SATELLITE BEACH FL 32937

Mailing Address

1193 . PATRICK DRIVE
SATELLITE BEACH FL 32937

2, Pancipal Place of Business l

3. Maiing Address

Suite, Apt, ¥, elc.

Surte, Apt. #, etc.

0

15T MOQRE

A

CR2EQ03 {10/04)

l!l

I

KR

4. FE! Number

DIPRIMA, JOSEPH R
1199 S, PATRICK DRIVE

SATELLITE BEACH FL 32937

City & State City & Sate ' Applied For
B ) ) 59"3688492 ' Not APD“E&"-
Zip Country Zip Country - - $8.75 Additional
B 5, Cerh_ﬁfate of Status Desired | Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

. ' / Streat Address {(P.0. Box Number is Not Acceptakie}

e e

City

Zip Code

FL

8. Tha above named enity submits this stg

ement for the pumose of éhang‘.ng its registered office or registerad agent, or both,
d accept the cbligations of registered agent.

in the State of Florida. | am famjliar wi ﬁ
SIGNATUR Sy WS &L

o . j_. -

141 FILE NOWY Bue by May 1, 2005,

Srgélum, !ypé of prnted namerbt re-gnstmed agont and wle A appheable .

Toate

9, Capital Contfibutions
as Shown on record.

$250,000.00

10. Amount of Capital Contibutions
in FLORIDA to date

.. See Block 11 instructions for fee info.

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 Y
DOLUMENT 2 TL00000015471 SIRELT ABORESS
NAME DIPRIMA MANAGEMENT, L.C. .
SIREET ANORESS 11189 S, PATRICK DRIVE Y- SF- 7P
CIry si-2P SATELLITE BEACH FL 32837 L o
DOCAMENT § STRFET ADDRESS
NAME —
SIRLET ADDRESS CITY-ST- 21
oify 5t P - N
[T [ vocuments RIRFET ANTRFSS
NAME
STREET ADOIRESS TY.ST B
CITY- ST 2iF L .- .
DOCUMENT #
SIREF EADDRFSS
AN _
STREET ADORESS
CIlY-S1. 2P
w onvsiap o
E e — = = 7 —_
’
S [ pocusmyr ¢ STREE] ADDRESS
wl e, —— - )
Q| smeergmmess o
% CilY-SeAIP o —=
] . ) |
1 nocumewT #
SIREDT ADDRESS
| 7 e
@ | seert aporess
i Cile-SE-7IF
oy S 2F )

SIGNATURE:

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. [
indicated on this report is Yue and accwrate and that my signature shiall have 1he same lega) effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or truslee empowered to axecute this report as required by Chapter 620, Florida Statutes

further cerufy that the information

B S R P

( ﬂ&urunE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

- j)/-f_L-oL’
" Dah’ PO

Dayvirne Phone # . -



