o FILED

-
» . . Jul 06,2004 8:00 am
2004 LIMITED LIABILITY COMFANY: * S fS
-7 ANNUAL REPORT - ecretary of dtate
DOCUMENT # |_03000000956 L 05-04-2004 90022 045 ****50.00
1. Entity Name
THE DIPLOMAT APARTMENT PARTNERS, LLC
Principal Place of Business Mailing Address :
235 SOUTH MAITLAND AVENUE, SUTTE 216 235 SOUTH MAITLAND AVENUE, SUITE 216 . o 3400 90 89
MAITLAND, FL 32751‘: MAITLAND, FL 32751 : o : .
S S 0 0 O o
O3 MAsrhned Gt Codes 1053 Mairiand de(@gLﬂI
) Suite. Apt. ¥, elc. Suite, Apt. 4, etc. 04262004  Chg-lLiC CR2E083 (10/
1o O 20 g (103}
City & Siata City & State 4. F&) Number Applied For
pomiTiemd  FL AtV hnsd , Fl STZONL D2 D/ rassess
Zip Country Zip Country . . 55_00 Ackiional
a5y |Orme_ | 3250, |ORawse | *CoVodedSmsmied [T golnoqura
. _ 6. Nams and Addreas of Current Reglatersd Agent * = 7. Name and Addrass of Now Reglstersd Agent
Name
WALKER, BERRY J JRESQ - )
. |. CIOWALKER AND ASSOCIATES, ATTORNEYS, P.A,-—== . ——=| - Street Address (P.C. Box Number.is Not Accopiable} —==— ~n—~——- - —— | == ==
- 235 MAITLAND AVENUE SOUTH, SUITE 216 ' -
MAITLAND, FL 32751 ]
: City FL | Zip Code
8. The abeve nemed e.ntity subrnits thig slatement for the purpose of changing its registerad office or ragistered agent, or both, in'the State of Florida. | am familiar with, and accepl
tha obligatians of regisiered agent.
SIGNATURE l 4
or typed or printed of regiy mgank and tte ¥ applicae. {NCTE: Registired Agent $0Ers regquired when resialing) DATE
Filing Foe Is $80.00 - hisks chesk peyable to
Due by May 1, 2004 Flonda Department of State
0 7 WMANAGING MEMBERS I MANAGERS 10 — S OTIONS | CRANGEE
TILE MGR O Delete TmE [ Changa  [] Addition
HAME WALKER, BERRY J JR. NAME
STREET ADORESS | 235 SOUTH MAITLAND AVENUE, SUITE 216 STREET ADDRESS
LTy -ST-29 MAITLAND, FL. 32751 . onY-SI1-2p
TME " 7 Detets TINE [J Ctangs  [] Addition
HaNE . NAME
STREET ADDRESS , . STREET ADDRESS
CITY-S1-2R ) oY-51-0P
e , 0] Detete HILE [ Ctarge [ Addition
NAME i NAME
STREET ADIRESS . STREET ADDRESS
CiTY-51-7P cry-s1-17
me O petese me Ol crange [ Addition
— NAME = _———e—————— e el = — - e - ————
SIREET ADDRESS : STREET ADUKESS
oY -ST-2P ) oy-§T-2p
me 2 Dege me - [ Change [ Additien
MAME RANE
STREEN ADDRESS . STREEF AODRESS
ory-s1-1P CTY-57-29
E {1 Dejets TME O Change ) Aadition
NAME HAME
SIREET ADDRESS SINEET ADDRESS
oTv-§1-2F CITY-£T-2P .
11. 1 hereby certify that the information suppliad with this filing does not qualily lor the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certify That tha information
indicated on this report is trua and accurata and that my signature shall have the same lega! effect as if mada under oath: that | am a managing member of manager of the
limited iability company or the r ar o {rustes empowerad 10 6xecute this report as required by Chapter 608, Florida Statutes.
‘ APR 2 8 2004
SIGNATURE:
GIGHATURE AND TYPED OR HANE OF MANAGG A, MANAGER, OA AUTHORIZED REMESENTATWE Dty Daytie Prone +




