- 2065 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

-
4

DOCUMENT # BOOOOO000087 FILE
1. Entity Name P "‘ ‘2_ hB
DIAB LP , 03 RPR 30 P!
coRE Tad OF 5-1‘!'\%‘:'3
HearE FLORDS
Principal Place of Busi Mailing Add ALLAMASSLL PO
35 SEAHAWK DANE 35 SEAHAWK DRIVE TALLA pdH
QESOTO TX 75115 DESOTO TX 75115
T S Ld%\ﬂlm\I\Hllﬂllﬂ!IIIIHIMII\HIlmIII\Ill\I\IIIIlmIHII)III!
e, APL 7, olo. o, ApL , 6. | ] R
Suite, Apt. #, etc Suile, Apt. #, etc \ D:U'Ei[' BY MAY 1, 2003
City & State ‘City & State 4, FE| Number 52’22054% Apnlied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Name

PLANTATION FL 33324

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

City

Zip Code

FL

8. The abave 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 or printed name of registered agent and ttie it applicable.

DATE

9. Capital Contributions
as Shown on record.

$579,933.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO FL. DEPT. OF SYATE
SKE REVERSE SIOE 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 INFORMATIGN 13. ADCRESS CHANGES ONLY
DCCUMENT # me 1681 STREET ADDRESS ’
NAME DIAB GENERAL INC.
sTReeT anoress | 315 SEAHAWK DRIVE CITY-ST-7IP
onseze | DESOTO TX 75115 TREISING =ttt NN
DOCUMENT # R S R H e FI G IS ) i)
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7IP
CITY-51-20 -
DOCLMENT #
E STAEET ADDRESS PO L o
HAME g barn S ot
1 oy e e e e, et e Rt it
STREET ADDRESS - [ i o AT Rl o 5 B i e e R L NIVET S LS B -
. FY-ST- - .
_|_om-sr-zp_ R —
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IP :
u| cm-sr-ze o
£
d
DOCUMENT #
d M STREET ADDRESS
e NAME.
T { STAEET ADDRESS CITY-ST-2P
S| omv-srzp -
51 cocument # STREET ADDRESS
| name
‘N | STREET ADDRESS CITY-ST-21P
CITY-§T-ZIP -

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oeanehgccurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited parnership or | .

indicated on this repg;
the receiver or 1

SIGNATURE:

=T:] epowered > execute this repart as requirgd by Chapter 620, Florida Statutes

a3 -

233~
3/2463  6es
Daytima Phone #

140200

aw

et

CR2E003 (10/02)



