STAPLE CHECK HERE

. FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27,2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT # A89000000879
1. Entity Name
DIVOSTA PERPETUITIES TRUST HOLDINGS, LTD.
Princpal Place of Busess tatting Address _
4500 PGA BLYD., SUITE 207 ) 4500 PGA BLYD,, SIHTE 207
PALM BEACH GARDENS, FL 33418 | PALM BEACH GARDENS, FL 33418
T S IR0 TR
Suite, Apt. #. elc. Lo Suits, Apt. #, elg. 02202004 Chg-LP TR2EQ03 (10/03)
City & Stale City & State 4. FE{ Mumber . | Applied For
) 65-0930815 Mot Agpticabie
Zie Country Zip Couniry 5. Certificate of Status Desied O gg‘ggt‘:fgg'ma’
£. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName
STEPHANOCS, DIANE L
4500 PGA BLVD., SUITE 207 Streot Address {P.O. Box Mumber is Mot Acceptabie}
PALM BEACH GARDENS, FL 33418 -
Thy ' FL | Zip Code

8. The above namead entity submits this statement for the purpese of changing its registared office or reglstered agent, ar both, in the State o Flaride. | am fariliar with, and accent
the ouligations of registared agent,

SIGNATURE — - - i
Sigratura, tvpedt ar primad nams of registerad agent and Wtie i apaicatile ., DATE

8. Cagitat Cantributions 0. Armount of Capital Contributions
as Shown onrecere,  $9,900,000.00 in FLORIDA 1o date.

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

12. GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES OnNLY
oocuMEwte | LEBODC00352E 3
STREET ADDRESS
NAME PERPETUTIES TRUST HOLDENGS |2 X
STRELCTADDRESG | 4500 PGA BLVD., SUITE 207 CITY-§T-2P
Y- S1- 4P PALM BEACH GARDENS, FL 33418
So— EE R
o STAEET ADDRESS 05/03./14- BDGBi 1]21 226,25
STAEET ADDAESS
HY-Si-1F unsep
DOGUMENT £ STAEET ADBRESS
HAME
STREET ABDRESS a7
CiTY-87- 1P
DOCUMENT # STHEET BOURESS
HANE
STAEET ADDALSS
oy ST-7p cs
DOCUMINT ¢ SIEET ADDRESS
HANE
STALET ADDRESS
Cily-5i-2p
O3TY-87- 2P
DOCUMENT 7 STREET ADDRESS
BLANE
STAFEY ABOAESS
CTY-51- 719 Livst-z® e o

14. | heropy cerbiy that the Information supplied with this filing does not qualify for the exemplion stated in Seciion 119.07(3)1}, Florida Statutes. | further cerlify that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal eflect as i made under cath, that | am a General Pariner of 1he limited partnership or
the recewer or rusise empowered o execute this report as required by Chapter 620, Flonda Statides

-0 3&// 49/~ 05D

Data Cayime M:one k

SIGNATURE:




