2002 UNIFORM BUSINESS REPORT (UBR) APFROYEL

=< 1 E
DOGUMENT #  B0O0O000000087 FILED
1. Entity Name "E,, g
" 07 APR 15 AMIL: 1L
- - . . R adre Tk Al * C S T;}\TE
: S SECRETARY OF 5 IRk
Principal Place of Business Mailing Address TAaLLA HASSEE, FLORIDA
315 SEAHAWK DRIVE 315 SEAHAWK DRIVE
DESQTO TX 75115 DESQTO TX 75115
2, Principal Place of Business 3. Mailing Address ”ll”ml" IIW Il”l“l” Im”lm I|"| Ilm Ill” Ilm llm llll |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stata City & State 4, FEI NLmlrnber — o Ap;:_)lw'ed F-C!-f
52’22%4% Not Applicakle
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ““C‘T’CORPORA“BN‘SYSTEM" - - o o -Str-eet .:\d’dress (P.QO. Box NL;r;mber JsiNot Acceptable)}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nams of registerad agent and title if applicable. DATE
9. Capital Contributions $579 933.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ - in FLORIDA to date. 'e' _ 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
MENT # S
DOCUME FO0000001681 STREET ADDRESS ]
NAME DIAB GENERAL INC. ey e | =
steeeT aooress | 315 SEAHAWK DRIVE S — i EII_JDU'.’:r-j%' ot L 015 ! §
crv-st2p | DESOTO TX 75115 —Nd/19/02--01028-- o
y b ot . o
DOGUMENT # EE .o (%] ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2IP
DOCUMENT# |7 = === = - e i s e s e sme el - - - — - - .- . -
NAME
STREET ADDRESS N
CITY-ST-2P - l
DOCUMENT #
L] STREET ADDRESS l
NAME
STREET ADDRESS CITY-ST-ZP
| cimy-sT-2I e
1 DOCUMENT #
STREET ADDRESS
1 NAME
| STREET ADDRESS CITY-ST. 2P
| cmy-st-zp -
| DocuMERT #
STREET ADDRESS
NAME
STREET ADQRESS CTYST. 7P
CiTY-ST-2P e
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 trusteg empeyvered to exacute this reporn as required by Chagter 620, Florida Slatutes
SIGNATURE: lits 330l 47929896«
I Date Daytima Phona # L



