STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 S

FILED
SECRETAR .
‘N DIVISION oF C\gggﬂsﬁiﬂl%wq

OSMAR 17 AM 10: 57

DOCUMENT #A29251

1. Entity Name >
TRIEYS'IFERIDIPLOMATIC TOWERS ASSOCIATES LIMITED *
PARTNERSHIP N

Principal Place of Business Mailing Address
100 SEPéREEZE BLVD. 100 SEA BREEZE BLVD. /
DAYTONA'BEACH, FL 32188 DAYTONA BEACH, FL 32188
T s T I ERVRUARIRERRADARDIA
10p <ERPREEZE Biub.| 166 SEABREE 2 Buh
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-LP CR2EQD3 (10/03)
City & State City & State 4. FEI Number Appiied For
Pugonh Pepcn, FL | DhCoONRN BefCl EL | 58-1867584 ot Appicabie
h— 3 = 7 —=4 3 -
\323;12- 1] 3 CO‘G‘W gpz 1R COU&W C:-) 5. Certificate of Status Desired O §e8e‘gc§q3‘r’$t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPLOMATIC TOWERS MANAGEMENT COMPANY ;
100-101 SEABREEZE BLVD. Streat Address {P.O. Box Number is Not Accep_l_ab‘f) e
DAYTONA BEACH, FL, FL 32118 L L e
02280501 009--001  #hdh. s
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of prinled name of registered agent and itle il applicabls. DATE

9. Capitat Contributions 10. Amaunt of Cépilal Cantributions
as Shown on record, $1 ,232,650.00 in FLORIDA 1o date,

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.

1z GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES ONLY
DOCUMENT # | P99000062789 . STRELT ADDRESS
NAME DIPLOMATIC TOWERS MANAGEMENT COMPANY
STREET ADDRESS | 100-101 SEABREEZE BLVD. CITY-5T-2P
cre-sT2P | DAYTONA BEAGH, FL ADD ZiP Gode - 32 1R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2P
CitY-ST-2IP ]
DOGUMENT # STREET ADDRESS
NAME o= - o
STREEY ADDRESS
CiTy-8T-2IP
CITY-8T-ZIP
DOCUMENT £ STREET ADDRESS
NAME
SYREET ADDRESS
CiTY-S1-2IP
CITY-ST-2iP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- - LCITY-$T-2ZP
CITY-ST-2IP
DOCUMENT § STREET ADDRESS
NAME .
STREET ADDRESS
L & CITY-ST-7iP
CITy-S1-2P . :

14. | hereby certify 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 information
indicated on this report is true and accurate and.lgat my signature shafl have the same legal effact as it made under oath; that | am a General Pariner of the limited partnership or
the receiver er trustee empowered to execute eport as requizet by Chapter 620, Florida Statutes

Stantol L TRAESTER Zflb)os (Lo )Lé?ﬁa]m

ME OF SIGNING GENERAL PARTNER Date Daytime Fhone A

SIGNATURE:




