STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT 0
Due By May 1, 2005 FILE

DOCUMENT # A04000001505 9qg5 MAY -2 AMIG A"
RERSS 0 3
| -DIAZ INVESTMENTS, LTD. AT
SECRETARY QFFSLBR\D A
TALUAHASSEE,
Principal Place of Business Mailing Address
5768 S.W. 94TH STREET 5768 SW. 94TH STREET
PINECREST, FL 33156 US PINECREST, FL 33156  US
e v MR AR RRU RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zp Country 5. Cerlificate of Stevus Desred [ feaezfq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINERO, JOSER

5768 S.W. 94TH STREET Street Address (P.O. Box Number is Mot Acceplable)
PINECREST, FL 33156

City FL ‘ Zip Code

8. The above named entity submils this staternent for Lhe purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or orinted narme of regqi agent and utle if DATE

9. Capital Contributions 18. Amouni of Capilal Contributions
as Shown on record. $990°00 in FLORIDA 10 data.

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
DI MENT #

OCUMENT¢ | LO40000BABE0 S REEADORESS
NAME FINERO-DIAZ MANAGEMENT, LLC
SIREET ADORESS | 5768 S.W. 94TH STREET CirY . S1- 2P
CiTy-s1-zp FINECREST, FL 33156
DOCUMENT ¢ o — ]
o STREET ADDRESS ri0=S 1 345> 7

[l i T Id | B4 d i aedAd
STREET ADDRESS LR P iy P ) LR by ity B O Ne fF )
CITY-ST1-2IP ai-51-2¢
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS v.S2p
CITY-S1-27 pnv-st-2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y
CITY-51-ZiF iv-St-2¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2p Girv-sr-2¢
DOCUMENT #
STREET ADDRESS

STREET ADDRESS
CHTYwSI-2IP oinv-s7-2p

indicatad on this report is true and agcudate and that my signature shail have the $ame legal effect as if made undar cath; ihat | am a Genaral Partner of ihe limiled partnership of
<he raceiver or trustee empowsrad I exdcule thissefo as required by Chapter 620, Florida Statutes

J;SE Pnees o~ ?[/33/‘”/ /G"S)SS’/’-@ao

SIGNATURE YL T/FED OR PRINTED NAME OF SIGNING GENERAL PARTNER Moo Date Daytime Phone &

14.31 heraby certify that the information s EIiE»d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

SIGNATURE:




