2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A93000000813

1. Entity Nams
ROBERT DIEZ FAMILY PARTNERSHIP, LTD.

Mar 08,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
17723 LIVINGSTON AVENUE 2627 NAX SMITH RDAD
LUTZ FL 33548 LUTZ, FL 33546

STAPLE CHECK HERE

IRIER R SRR

2. Principal Place of Business 3. Mailing Addrass _
i - e, A s
Suite, Apt. #, etc. Stite, Apt. #, ol 03032004 Chg-LP CRZECO3 (10/03)
City & State S Cily & State o - 4, FEi Number Applied For
o o 503199146 ot Appical
Ep/‘ Gountry o Country 6. Certificate of Status Dested. ~ [3 55-7 Additional
Fae Required
L] §. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
’ Nama S

DIEZ, ROBERT
2827 MAX SMITH ROAD
LUTZ, FL 33549

Street Address {P.0, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigrature, ypad or prnied Aame of ragistared agant and thie f appiicable.

9. Capital Contributions
a5 Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
mn FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: Generaf Partners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

12, GENERAL PARTNER INFQRMAHON ' 13. ADDRESS CHANGES ONLY _
DOCHUMENT # i
STREET AGGRESS
MAME DIEZ, ROBERT — -
STREET ADDRESS | 2827 MAX SMITH RD. CITY.ST-TIP o
CITY-ST-2IP LUTZ, FL 33549
DOGUMENT B HEOnE0090034 S
STREET ACORESS =
N DIEZ, PILAR O 03717,/ 0480003005 526, 25
STREET ADRESS | 2827 MAX SMITH RD. oTV-sT- 7P 7
CiTY-ST- 237 LUTZ,FL 33548
DOCUMENT £ STREET ADDRESS
NARE
SERCET ABDRESS -
cHY-ST-IP oS
DOCUNENT # o )
o STREET ADDRESS
STREET ADDASSS - )
STV STa G- §3- 2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS LT -§T-21
CiTY-57-2F
DOCLMENT # STRECT ADDRESS
NAME
STREET ADORESS CITY-ST- I - o
LY -5T-28P )
14. | heraby certié; that the infermation supplied with this filing does not qualify for the exemption stated in Sectior 113.07(3)(i}, Porida Statgtos. I further certify that the information
indicated pn 1S repot is true and accurate and that my signature shall fiave the sama lega! effect as if rmade under ogih, that | am a Gengral Partner of the #mited partnership or
the receiver or rustes erpowered to execute this repon as required by Chapler 620, Horida Statutes .
D AR iPal it/ Por Fox ﬁad&!g‘ =77 SN L
SIGNATURE: ok Ky "'é"&‘?:?/ {§:2Y948-4952

P

Jp—— A1 3 A EP omt ot e ket . e idmrn &1 e B




