2000 UNIFORM BUSINESS REPORT (UBR) e

DOGUMENT # A19132
1. Entity Name
DIGA LTD. h FILED
i‘ B )
— . " 00 MAY - PM L4: 20
Principal Place of Business Mailing Address :
5000 N. GCEAN BLVD. 5000 N. OCEAN BLVD. SECRETARY Or ST AT[
APT. 1602 APT. 1602 B[ ARACSEE FY i
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-2926 | I I IT ’*-I‘il-ml‘if“’“"ltl'"]i”O{i‘ﬁ'l'l:i“ Im
2. Principal Place of Business 3, Maiiing Address ' m" ml ”llll | H Iml” ” I ‘ ‘II,”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-_(Tily Z:‘;S-{ate_- — - - City & State - _4. FEI Number . - Applied For
222576595 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desied [ ?g.;?q Sf:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SILIUNAS, VIDA
Street Address (P.O. Box Number is Not Acceptabla)
4900 NORTH OGEAN BLVD
APT. 712
FT. LAUDERDALE FL 33062 Gy FL [ v cose

8. The above named entity submits this statement for tha purpose of changing its r/egislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of ragistered agent and title if applicabte. {NOTE: Registered Agent signaturs raquired whan reinstating) BATE
8. Capital Contributions $2 033,434.90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record, T : in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

. - —— _ A GENERALPARTNERTHAT:IS"A:BUSINESS ENTITY:MUST BE REGISTEREDAND ACTIVE WITH THIS OFFICET™
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. : GENERAL PARTNER INFORMATION | KR ADDRESS GHANGES ONLY
DOCUMENT # ’
N DIDZIULIS, JADVYGA STREETADORESS
ezt aopress | 5000 N. OCEAN BLVD.#1602 Y-S
crv-stz» | FT. LAUDERDALE FL 33308 STz
COCUMENT # O
: ;.ST:HEH,__’______FADDR@_. e % CITY-$T-2P e A e T R s
TORTIES BEIESESS s aa - —— . T
DOCUMENT # STREETADDRESS T TS T
NAVE .
STREET AUDRESS 552 OO0 00" o
o512 ~05/14/00--010c5~-1ch
DOCUMENT ¢ STREET ADDRESS AR o
NAVE
STREET ADDRESS
CATY-§T- 2P
Y- ST- 2P
DOCUMENT # ST
NAVE
STEETO0RER I CY-§T-2P
oTY-ST-2P
DOCUMENT # T
m T
STREET ADDRESS
o512 CIFY-ST-2P

14 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

sthe receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes
T s

sncn@s AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER MDaytime Phone #

SiGNATURE: SIS ?TMHE L{!BD! o0 (‘if‘l) ‘(Cﬂ*‘fl{q

LT



