STAPLE CHECK HERE

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000001020

1. Entity Name

THE DIEHL FAMILY LIMITED PARTNERSHIP

Principal Place of Business

14409 HWY 301 S
WIMAUMA, FL 33598

Mailing Address

P.0. BOX 154
WIMAUMA, FL 33598

SECRETARY or
RY OF s
DWISI'ON OF CDPFDR‘%T]NEJNQ
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2. Principal Place of Business 3. Mailing Address
i . A} ite, . #, .
Sulte. Apt. #. ete Sute. Apt. #. ete 01152008  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Numnber Applied For
58-3731284 Not Applicable
a0~ Couniry. I N Lountry o .. 5. Ceriificate of Status Desired - [J $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIEHL, FRANK |

14409 HWY 301 S Straet Addrass (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and title it appllcable. DATE

9. Capital Contributions
as Shown on record.

10. Amount ot Capital Contributions

$1,176,000.00 in FLORIDA to date.  _

1,176,008, c0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
HAME DIEHL, FRANK |
STREET ADDRESS. | P.O. BOX 154 CITY-ST-2P
onY-51-7P | WIMAUMA, FL 33598 1004539857 ]
e | ——— r- "
pyP— REET JODRESS 03/15/05--01006—-004 %526, 25
NAME
STREET ADDRESS
QTy-§7-21
OITY-ST-2P
e —_—= — = T -
OCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
L)
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS OITY-§1-2
£y ST 29 —
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
GITY-§1-2P
CIRY-§T-2IP
¢
DOCUMENT STREET ADDRESS
NAME
STREET ADRESS ‘
eny- 12 .
CITY-51-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my sxgnat ¢ shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowglad to execute this report ga ad by Chapiepb20, Florida Statules

3/5 [o5~

e

rigribor]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oale

SIGNATUR

Daybme Phone &




