2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000087 FILED

1. Entity Name

i O MY -1 By 5 36
S E JeTae
Principal Place of Business Mailing Address TA Lig%g’%g‘! OF-STA TE
315 SEAHAWK DRIVE 315 SEAHAWK DRIVE SSEE.FLORIDA
DESOTO TX 75115 DESOTO TX 75115 :
2. Principal Piace of Business 3. Mailing Address ”"”I‘ lI“ I"“III“ IIm |Im Il"l |Im ||’|| I||’| II"H"I”I" III’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} umber Applied For
bL‘ Ob Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§ese.gesq S::Ied;tional
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. ' _ - Name o . )
C T CORPORATION SYSTEM Streot Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE -
Signatur, typad of printed name of registered agent and title If applicabla {NO1 : Registered Agem signature required when raingtating) DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE {
as Shown on record. $579,933.00 in FLORIDA to ¢ tte. "’6’4 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument ¢ [FOD000001681 STREET ADDRESS
NAME DIAB GENERAL INC.
smeeT aporess (315 SEAHAWK DRIVE CITY-ST-7P
erv-st-or - DESOTO TX 75115
|—'— ""’n l_“ [
DOCUMENT £ STREET ADORESS =T L e £l
NAME =0 A1 0 -——i"ﬂ I i'_“—l 13
STREET ADDRESS oTY-ST-2P JHM’* i oL 00 skl 50, 00
OITY-ST-2P JL 1T
J i/ '
BOCUMENT # [ STREET ADDRESS
NAME - s =
STREET ADDRESS CITY - 51-2IP
cITv-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP '
chy-sT-7P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS GITY-$7-2P
CITY-5T-ZP
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS

: CITY-5T-ZiP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and ate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea egpowered (o exefute his report as required by Chap er 620, Florida Statutes

DIAR LP
A8 Genere

SIGNATURE:

Daytime Phona #

gy 2e6io0

CR2E003 (11/00)



