“‘
'2002 UNIFORM BUSINESS,REPORT (UBR)

DOCUMENT #

' 1. Entity Name

A00000000239

-
CONSTANCE C. COSTA, LTD. Frahi
Principal Place of Business Mailing Address
109 CHESAPEAKE AVENUE 109 CHESAPEAKE AVENUE ;,(3’ /\
TAMPA FL 33606 TAMPA FL 3606 e }q}?

-5

\

2. Principal Piace of Business
1

!

3. Mailing Address

\
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AFriOviEd
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02 APR 25 BHIC: 05

SECRETARY dF STAIE
TALLAHASSEE. FLORIDA

LA OGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

&

DUE BY MAY 1, 2002

5. Certificate of Status Desired

City & State City & State 4. FEI Numper, Applied For
59 34,2942 Z*PHEB:FQH Not Applicable
Zip Country Zip Country $8_75 Additional

O

Fee Required

| e .~ 6..Name and Address of.Current Registered Agent — .. ~— .|

ame and Address. of New Registered Agent —————-— -]

~|-Namgw. . = -

et e T am ey b, - e -

COSTA' CONSTANCE C Street Address (P.C. Box Numnber is Not Acceptable)
108 CHESAPEAKE AVENUE
TAMPA FL 33606
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
-—‘——«ﬂ:as‘Shcwn.onrracmd.:.—._aaslq'pmyom;oor_:; = inFLORIDA to:date:= -*—-*_!7 001- oDO FOO e SEE-REVERSE-SIDEFOM-FEE-INFORMATION — =
r 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
DOCUMENT #
STREET ADDRESS
NAME COSTA, CONSTANCE C
sareet anoress | 109 CHESAPEAKE AVENUE CITY-ST-70
or-s1-2¢ [ TAMPA FL 33606
o e oSS . 3000045983 73— —9
1005 | o [ AR Bh—EEE—EHe
STREET ADDRESS | 123 CHESAPEAKE AVENUE | ke b
omv-s-2¢ | TAMPA FL 33606 omestap -l HORRCET S0 #eend 37,50
_Bopyﬂa__: S - e A s = emme ol STREET ADDRESS = | e T AT e e e — -
SNAME =TT e - L P ! = e e e _ ..
STREET ADGRESS
CiTY-ST-2IP
CY-ST-ZIP
DOCUMENT # - — . P
STREET ADDRESS - i EI %ﬁ o L= -1:: K -
HAvE =00 :(% LI |;2-T:I--l H100~-015
streeT anDRess P EREEEOD [ REEEEDD . (D
CITY-§T-ZIP
DOCUMENT # .
\ STREET ADDRESS
NAME
STREET ADDTESS Y-S 2P
4 =87
| CITY-ST-2IP a
DOCUMENT ¥-
L STREET ADDRESS
NAME %
STREEFADDRESS e v
GiTy-51, 7P ST-2P

14. 1 hereby cerlify that the information supplied wilh 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 cath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

farfor

ded-18-37 27

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING E;GERAI. PARTNER

Data Navtima Phona 8

1v 2902100

CR2E003 (9/01)




