STAPLE GHECK HERE

2604 'I:INIITFD FfLRTNERSHIP ANNUAL REPORT (AR)

v ' DUE BY MAY 1, 2004

DOCUMENT # 897000000551
1. Entity Name
DIPLOMAT PROPERTIES LIMITED PARTNERSHIP
Principal Place of Business Malling Address
805 15TH STREET N.W., SUITE 1120 805 15TH STREET N.W., SUITE 1120
WASHINGTON DC 20005 WASHINGTON DC 20005

Suite, Apt. #, etc. ’ Suite, Apl. #, etc. MOORE CR2EQ03 (11/03)

City & State ) City & State 4. FEI Number Applied For

52-2056797 Not Applicabte
Zp Coumry e Country 5. Certiticate of Status Desired HE| $8'75 Additional '
I Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) cCT CORPOHAT!ON SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

'

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

City . FL Zip Code

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

the obligations of registered agent.

SIGNATYRE
- Signaturs, typed or printed name of registared agent and title it apphcable.
9. Capital Contributions 10. Amount of Capital Conlnbutlons
"—as‘s‘l?.)WrT'ori‘reEom"“—""*“—‘-moo 000,000.00__. = = RLORIDA D Batd == e

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. " GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OCUMENT £ P :
e ENT !' STREET ADDRESS
STREET ADDRESS Dlplomat Propcrtles LLC
th ! .gT-
evsoe i 805 157 Street N.W., Suite 1120 CiTY-ST-21P
DOCUMENT ¢ Washington, D.C. 20005
/ : - STREET ADDRESS
NAME Mo 3 gooso Yoz el T T T Sl T 3 O g P e
STREET ADDRESS | — AT o
CITY-ST-Z7P 06404 --01 Dlﬂ""ﬂﬂj H% TR, Th
CITY-5T-2
DOGUMENT #
It LI S _ _ et e o M cteeETanpRESs L e e e e e
o — . DOSESS
STREET ADDRESS N
CITY-SI1-ZiP e -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-ST-21P ’ J
1'4
DOCGMENT ¢ STREET ADDRESS )
NAME .
STREET ADDRESS ' Y
o ] CTY-57-2P C\’)\
i W\&  avd
DOCLYAENT # STREET ADDRESS Q J
NAE,
STREET ADERESS |
CITY-ST-2P
or-st.ze

14. | hereby certnfy that the information supplied with this filing does not qualify tor 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 thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florica Statutes

A/ﬁsg/w in en.51a4

SIGNATURE; /g/i}% < Qﬂb/%

NATUHE ND TYPED OR PRINTED NAME O ING GENERAL PARTNER

Date Daytime Pnone ¥




