DLt oo FIEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000001072

DIAMOND LAKES OF HERITAGE, LTD.

AY 8990000

LED
SECDFT&RY OF ST,
TALUARASSEE. FLOmIbA

Principal Place of Business
5505 N. ATLANTIC AVE. #115
GOCOA BEACH FL 32931

Mailing Address
P.0.BOX 4961
ORLANDO FL 32802-4961

02 APR 11

2. Principal Place of Business

3. Mailing Address

LT

Suits, Apl. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number, Applied For
59-3737439 Not Applicable
i r i ntr
Zip Country Zip Country 5. Certificate of Status Desired EK $8.75 addttionsl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

B & C CORPORATE SERVICES OF CENTRAL FLORID
390 NORTH ORANGE AVE. SUITE 1100

ORLANDO FL 32801

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and title if applicable.

DATE

9. Capital Contributions
as Shown cn record.

$50.00

10. Amaunt of Capital Contributions
in FLORIDA to date.

11. MAKE GHEGX PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

50.00

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 PARTMNER INFORMATION

13,

ADDRESS CHANGES ONLY

oocuments | LO1000013291 : - e T |8
e DIAMOND LAKES OF HERITAGE, LLC. e o HODMUSes red i s
streer Apoess | 5505 N. ATLANTIC AVE. #115 ! FEEICH 00 SER1E0 L g
arvstze | COCOA BEACH FL 32831 f crsre FPRISUL 00 k150, LD 53
DOCUMENT ¢ H  STREET ADDRESS AL } °
NAME i

STREET ADDRESS

v H CITY-ST-2IP M

DOGUMERT ¢ STREET ADDRESS

NAME

STREET ADDRESS

orv.Sr.am 1l CITY-ST-ZIP

DOCUMENT # ﬁ;ﬁ[ ADDRESS

NAME

STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

DOCUMENT # Aﬂ STREET AODRESS

NAME

STREET ADDRESS

!Gm,‘sr_mp CITY-ST-2IP

DOCUMENT # STREET ADCRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on th\s repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parnership or

By UIRAOALLA é‘fe ¢

Ll

l_’

. L

Sl -m IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

t@s report as requlred py Chapter 620, Florida Statutes

q;/‘(‘ : 1}”’

i ames Klncald Prector 4/3/02

321-799-4090

Date

Daytima Phone #




