FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CRE FILED
ANNUAL REPORT Sandra B. Mortham ECRETARY OF 31
AL REPOR e BIVESEGH oF UQRPDRA;—!%HQ
1999 DIVISION OF CORPORATIONS
S8DEC 22 AM 8: 57
1. Name of Limited Partnership 1a. DOCUMENT #
DIAMOND $ LIMITED PARTNERSHE LR R TR
Mailing Addrass Principal Office Addrass T 3. Date Forlubd or Rapistered 5a. Capital Contributions as
Shownon rgcord. -
7601 HOLLYRIDGE ROAD 7601 HOLLYRIDGE ROAD _12/23/1992 $500,000.00
JAGKSONVILLE FL 32256 JACKSONVILLE Fi. 32256 3a. Date of Last Report ’ '
(01/05/1998 Sb. Amount of Capitat
Conlributions In FLORIDA
- - . 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
— FL
Suite, ApL. #, etc., Suite, Apt. #, etc. ©. FEI Number O Applied For o
ity & State ity & State 593215819 3 ot Applicaie
7 . Gertificats of Status Desied ] $8.75 Additional
Ap o Country Zip j Country | . . Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee inforrnation)
O, Name and Addrass of Currant Raglstered Agent 10. i changed, new Registerad Agent/Ofiice
S N Marnc - i
?ggfgﬁ%’;’:?ﬂ%:g Street Address {P.Q), Box Number Is Nok Accaptable)
JACKSONVILLE FL 32256 Suite, Apt. #, ete.
City Zip Code
, _ FL
10a. & to tha isions of ions 620,1051 and 620.192, Florida Statutes, the above-named limited partnership arganized ar registered undc;r the laws of the Stata of Flerida, submits this statemant

for the purpoge of changling its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s), | hereby accept the appointment of registered
agent. | amn familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Pariner(s) ia. (Do“:fg?a:fpﬁ?‘ofﬁﬁﬁlfiﬂggm 11b. City, State & Zip Code 1ic. Dogﬁfnt;ab‘llzs-lger
SKINNER, RICHARD G JR 7801 HOLLYRIDGE ROAD JACKSONVILLE FL 32256
SKINNER, ANN F 7601 HOLLYRIDGE ROAD JACKSONVILLE FL 32256

TN =r rr—43
-1 08209 ~-01 125013
sdad o, 25 Fabhab, 25

Note: General partners MAY NOT be changed on this form; an ‘amendment must be filed to change a general partner.

12, ldo herebv cerufy that tha unformalion supplied with this filing is voluntarily furnished and does net quallfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | relaasa lhe Division of
Corporations from any lfability of non-compliance with Section 118.07(3){k} in the event that the information supplied is deemed exemgpt from public access. | further certify that the information indicated on
this annyal report Is frue and acturate and that my signature shall have the same legal effects as if made under cath. 1 further cestify that | am a General Pariner of the limited partnership, receiver or trustee

ampowered to executa this report as requirad by chapter 620, Florida Statutes,
SIGNATURE oae ‘f'/ ”&0/ 74

CRZE003 (8/98)

Typed of Printed Name of Gengrat Partner Signing Form j .l C'm ‘rag 6' - 61:’; N ne f_k TT hd Daytime Telaphone Number é()& (d’l "‘g /5 ‘2




