2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L

BOCUMENT # L03000000956

1. Entity Name

THE DIPLOMAT APARTMENT PARTNERS, LLC

Principal Place of Business
1053 MAITLAND CENTER COMMONS
200

MAITLAND FL 32751

Mailing Address
1053 MAITLAND CENTER COMMONS
200

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90090 044 ****50.00

VAR AR g

Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number 27-0042714 Appiied For

h Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

WALKER, BERRY J JR ESQ

C/0 WALKER AND ASSOCIATES, ATTORNEYS, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 216

MAITLAND FL 32751

-

Narie ™

7. Name and Address of New Registered Agent

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

L

!

City

FL

Zip Code

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 Fiorida. { am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE

Signature, typed or printed nama of regislared agant and title # appleable [NOTE. Registered Agent signature requirad when tainsiaung} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR Delets TITLE MGER (¢ Change  [[] Aadilion
HAME WALKER, BERRY J JR. NAME Waiker, Berry J.
STREET ADDRESS | 235 SOUTH MAITLAND AVENLUE, SUITE 216 STREETADDRESS [ 1053 Maitland Center Commons, #200
CITY-§T-ZIP MAITLAND FL 32751 CITY-5T-2F Maitland, Fl. 32751
TITLE ] Delete TITLE [ change [ Additiop
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP
THLE [ Belste TILE [ change [ Addition
HAME - o e = . e - RAME = e e — ———— ——— - ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE O peete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STPEET ADDRESS
CIFY-ST-7IP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

J.5. Walker

<. J o5 352-622-4237

SIGNATURE

MEMBER, K

., OR AUTHORIZED REPRESENTATIVE

Date

Davtime Phone #




