2000 UNIFORM BUSINESS REPQET-{UBR)

DOCUMENT # AS9000002204

1. Entity Name

DIAG INVESTMENT II., LTD.

FLE
SECRETAR
nwnseou oF €

STATE
QSRGR ATIONS

Principal Place of Business 2

4001 Tamiami ‘Trail N.
Suite 265 '
Naples, FL 34103 .

Mailing Address

Suite 265
Naples,

- 4001 Tamiami Trail N.

FL 34103

00 JUN 12 PH 1: 33

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3613156 Not Applicable
i i C t .
Zip Country Zip ountry 5. Certificale of Status Desired O $8.75 Additional
i Fee Required
B 6. Name and Address of Current Reglstered Agent - - o 7. Name and Address of New Registered Agent T 7T
- T T — <f=~Name - —. ..._ .

Euro-American Consulting, Inc.

4001 Tamiami Trail North

Street Address (P.O. Box Number is Not Acceplable)

Suite 265
Naples, FL 34103
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,.in the State of Florida.
A CLs - -

SIGNATURE < W _'D%-QS‘OU _ oLt -00

Signature, typed ar printed nama of registared agent and Ltla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions KPAYA&LE‘}'QDE

90,000

as Shown on record.

in FLORIDA to date.

EE REVERSE SIDE FOR FEF INFOBMAHDH

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.

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
wonT | B 99000021895~ s, - — :
NAME Co nut Mana ement ‘Inc.‘ =
TREET ADDRESS = i
i\w - S| 4001 Tamidmi™Trail + N# 265 £ITY-ST-2P -
il ‘Naples,EL 34103
DOCUMENT # STREET ADDRESS S MR = = l? I o et -
e T3 w] My § Uy Bt
STREET ADDRESS CITY-ST-ZP #daRnoh, 55wt 69
CITY-ST-2IP
DOCUMENTE | _ - i tm i — e oo W <s7REET ADDRESS. . - = SN
NAKE =
STREET ADDRESS oITY-ST- 2P
CITY-S1-21P
DOCUMENT # STREET ADURESS
HAME
STREET ADDAESS CITY-ST-2iP
CITY-5T-2P -
DOCUMENT # - . STREET ABDRESS
NAME ' . .
STREETADDAESS | - E; : CITY-ST-ZIP
CITY-5T-21 '-
- S E— RE P BT P
BOCUMENT # . - = - STREET ADDRESS
HAME _
STHEET ADDRESS ' ' CITY-5T-2IP -
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

U-2b-0o

, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytimg Phone #




