2000. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :
DIVER |, LTD.
Principal Place of Business Mailing Address
% DIVER MANAGEMENT. INC. - % DIVER MANAGEMENT, INC.
4300 CATALFUMO WAY 4300 CATALFUMO WAY
e e H"" ||| I"”“H |I|]| I|'” m” Illﬂlml N I] NI" "“I m'l"l
2. Principal Place of Business 3. Mailing Address 1” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650783315 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
DIVER MANAGEMENT, INC.
Street Address (P.O. Box Number is Not Acceptable)
4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tiie if applicable. {NOTE: Ragistered Agent signatura required when renstating) DATE
9. Capital Contritutions - $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record.- in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
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
oocuments | P97000066279 . . aoorESS
NAVE DIVER MANAGEMENT, NC. STREE
sTreET anoeess | 4300 CATALFUMO WAY I ot ] O W ST
omv-st2» | PALM BEACH GARDENS FL 33410 S —-05/23/00--01082--018
ERELT TN EEAEREFD . [
DOCUMENT # B. M #HEEFD . (0
NAME
STREET ADDRESS aTy-51-29
ITY - ST-7P =
FUUHD B0 rL——3
DOCUMENT # " ot
N ~ STREET ALORESS ~-05/23/00--01032--013
J L]
STREET ADORESS ovesr.p FHFFCE. Co  FRRAS2E. 25
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
AOORESS CIY-ST-2P
CITY-57-ap
mMENT# STREET ADDRESS
ADDRESS CITY - 5F- 2P
caTy - 5T-2P ‘
!I_)QCUNBJT# ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY - 5T-2P

14, | hereby certiy that the information suppli
indicated on this report is true and

this filing gog not gualify for thg exenption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
hi Sig ature shall have the same ‘egal %ffect as if made under oath; that | am a General Partner of the limited partnershig or
520, Floyida Statutes
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GNATY TYPEMGR FAI G ﬁznsnnmmsn | Daytime Phone #
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