»

STAPLE CHECK,HERE =

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # A19132

1. Entity Name

Secretary of State

DIGA LTD.

Principal Place o.f Business .

5000 N. OCEAN BLVD.
APT. 1602 _
FT. LAUDERDALE FL 33308

Méjling Address o
;9;?3 N. CCEAN BLVD.
LAUDERDALE BY THE SEA FL 33308

I

I AN

i

2. Principal Flace of Buslness — - o 3, Mailing Address
Suita, Apt #, otc. S Suile, Apt 4, ete. 1ST MOORE CR2E003 (10/04)
City & State L N City & State 4. FEI Number T Applied For
22-2576595 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired $8"75 A_ddittona]
] Fee Required
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registered Agent
- - = .| Name : - E

SILIUNAS, VIDA

4900 NORTH OCEAN BLVD
APT. 712

FT. LAUDERDALE FL 33308

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

City

FL

8. The above named entily submits this statement for tha purpose of chdnging its registered office or reglstered agent, or both,

in the State of Florida. | am familiar with, and

SIGNATURE

‘accept the obligations of registered agent.

1. FILE HOW' Due by May 1, 2005,

Signalture. tynad of prifked name T ragrsiared agen and tilo ¥ applicable

DATE !

9. Capital Contributions
as Shown on record,

£2,033,434.90

1" 10, Amount of Capital Centibutions
B mn FLORIDA to date.

— I &ee Block 11 insiructions for fee info.

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

12. ) © TGENERAL PARTNER INFQR’MATION 13, ADDRESS CHANGES ONLY
DOCUMENT # CIREFT ADDRESS
NAME DIDZIULIS, JADVYGA '
SIRECT ADDRESS | 5000 N. OCEAN BLVD.#1602 CLiv-S1 7P
Ciy-s1-2IP FT. LAUDERDALE FL 33308
DOCLMENT £ | BELi
NAME J HErreT=2teEnn
1 ACDRESS . RODLLLEL L] X8 e R 1) S
GTY-S1- 2P ure-si- 20 e 15,35 ~80003-009 535,00
DOGUMENT ¢ SIRCLY ADDRESS
NAME
SIRELT s

[1 ADDRESS CITY 5[ 2P
Ciry-§1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -

ITY- 51 7
CHY-SI- 2P e
NOCUMENT # STREE] ADORESS
NAME
SIREET AODRESS Y3129
CITY- §7-71P
S - 2l

DOCUMENT # SIREE] ADURESS
NAME
STRITT ADORESS olY-SI- 0P
CITY - ST-7P i o

14, | hereby certitfz that the infarmation supbjiéd with mis"ﬁfhg does not quaﬁ’fy far fhe exemption stated in Section’ | !Q.OTIBjU). Florida Statutes. | further cerfify that the infarmation .

indicated on 5 ) A
the: receiver or trustee empowered to exdcul

SIGNATURE:

te this report as required by Chapter 620, Florda Statutes

b=

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Parner of the limited partnership or

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

_2—/7/0(

Cayurne Phong 4




