2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 8, 2004

DOCUMENT # A19132
1. Entity Name D Z7
DIGA LTD. ' 0\{
Princigal Place of Business Mailing Address
5000 N. OCEAN BLVD. 5000 N. OCEA|
APT. 1602 APT. 1602
FT. LAUDERDALE FL 33308 FT. L RDALE FL 33308
J400 N.oceAN BLUD.
Suite, Apt. #, etc. Suile[ _A£-%+€4& MOORE CR2E003 (4/04)
City & State City & State r—4, FEI Number Applied For
LP‘- O'DW/DM ?\{ \hf g:f?}rfL 22-2576595 Not Applicable
Z!p Counlry Zi COUOTTY 7 " N $8.75 Additional
. 3}]% 3 o) 8 S‘ O}( 5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=Sl

L

INAS; YIDA - —

)

4
1

4900 NORTH OCEAN BLVD
APT, 71
FT. LAUDERDALE FL 33065 23 20¥

e et e T, =

Name

Street Address (P.O. Box Number fs Not Acceptable)

City

FL Zip Codeggsgg

SIGNATURE

8. The above named entity submits this statement for the
in the State of Florida. | am familiar with, and acceptt

A

Vi SILIWAS

rpose of changing its registered office or registered agent, or both,
bligations of registered agent.

T
Signatura. typed or printed name of ragistered agent and title it applicable

4o

9. Capital Contributions $2,033,434.90 10. Amount of Capitat Contributions

as Shown on record. in FLORIDA to date.

N

\

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
DOCUMENT # STREET ADDRESS
NAME DIDZIULIS, JADVYGA
STREET ADDRESS (5000 N. QCEAN BLVD.#1602 . — ™
CIFY-57-21 DoOO4 092249100
CIY-57-2F - (FT. LAUDERDALE FL 33308 AR AT s e e Lo
LWL Ay Sy = ¥ by WFEOT.J LY SRR P I e 1 0 )
DOCUMENT #
STAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT ¢ SIREET ADDRESS -
HAME
STREET ADDRESS
eSS | . - R C-§T-Zipe [ -0 — -~ ) o
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
1| cmvest-ze
i
'] pocument # STREET ADDRESS
| name
1| saeer anoress
A CITY-5T-2P
y| Gvsi-ze
13,5
j1..'?3'ficuMENT 1 STREET ADDRESS
<] e
1| STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2IP

SIGNATURE:

14, | hereby certify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. § further certify that the information
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
the receiver or trustee empo

wered to ekectts this re@t as required by Chapter 620, Florida Statutes
= W
: oy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

v Date

Daylime Phone #



