2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 CWLED
DOCUMENT # A99000001234 4 1: 59
1. Entity Name ng05 APR 29 P
DIASTI FLORIDA FAMILY LIMITED PARTNERSHIP - STATE
SECRETARY Or
TELL AHASSEE. FLORIDA
Principal Place of Business Mailing Address *
2502 ROCKY POINT DRIVE 2502 ROCKY PIONT DRIVE,
SUITE 1000 SUITE 1000
TAMPA, FL 33607 US TAMPA, FL 33607
TGS v AT A AR
Sulte, Apt. #, etc. Suite, Apt. #, eic. 04222005  Chg-LP CR2E003 {10/03)
City & State City & State 4. FE1Number Applied For
59-3630595 Not Applicable
ap Country Zp Countey 5. Cenrtificate of Status Desired O geaegfq l‘;gggbm'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Reglstered Agent
Namea
HENDEE, BRETT
1700 SOUTH MACDILL AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 200
TAMPA, FL. 33607
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and Yie if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $1 0,000.00 in FLORIDA 10 date,

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general parther,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT 2 P93000102039
STREEY ADDRESS

HAME DIASTI MANAGEMENT, INC.

STREET ADDRESS | 2502 ROCKY POINT DRIVE, SUITE 1000 CTY-ST-2IP

GITY-ST-2P TAMPA, FL 33607

DOCUMENT 7 STREET ADDRESS 2000549272 12

NAME P '1—';&"3&2 2;-5:‘: ;lw 00

STREET ADDRESS Lo CA5 0T I LTI T RRLEE == I
CITY-ST-2P

CIY-ST-2P

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST- 2P

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-2P

CITY-5T-7P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS cTy-sT-2p

CITY-ST- P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CIY-ST- 2P

OTY-ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes
— YT - 0 ‘-// ( 54 3)
SIGNATURE: ___\ Tevrel Dmsh Yres 2205 288195%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER 7 Dats Daytime Phone #




