2002 UNIFORM BUSINESS REPORT (UBR) F’”LED g
DOCOMENT# AOO000001570 02 4 &
1. Entity Name N .IO PH 3' :<> )
COSMA, LTD. ;fm‘-‘i* ARY o g 8 A
LLAKASsgp IATE S
Principal Place of Business Mailing Address : \
355 ALHAMBRA CIRCLE. SUITE 800 355 ALHAMBRA CIRCLE. SUITE 900 o !
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ . Donigd
S S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
Clity & State City & State ‘ 4. FEINumbar PPHED-FOR Applied For
ég‘ ]0(9309.3- Not Applicable
- | <Zp - County .| .dp__ R gourjtty el - | 8- Cerificate of Status Desired [ ’ ,?i‘zgnﬁ?:;ﬁ""“' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o i
Name
BEFEIER' HENRY Streat Address (P.O. Box Number is Not Acceptabie)
355 ALHAMBRA CIRCLE, SUITE 900 : -
CORAL GABLES FL 33134 :

City FL I Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, Lo

SIGNATURE
Signatura, typed o prinied name of registered agent and ila f appiicabls DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd. I in FLORIDA to date. SEE REVERSE SIDE 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 INFORMATION 13, ] ADDRESS CHANGES ONLY
oocoens | POO0OO0ST464 STREET AODAESS &
NAME COSMA, INC. ‘ K g
sreensooness | 365 ALHAMBRA CIRCLE, SUITE 900 I : g
orv-st2e | CORAL GABLES FL 33134 &
&
DOCUMENT # °
STREET ADDRESS
NAME _ ) . —
. — EOOONS rESS0E——3
GITY-ST-2P e e N e N A :
— - R SO O T L] [P
[ | oocumenrs . - - - =~ [ -sReeT aocmess HRERL 41525 WRRRTAL. 25
NAME :
STREET ADDRESS
CITY-81-217
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME *
\ STREET ADDRESS
CITY-ST-2IP
wi Cimv-sr-zp
i
W pocymenT # STREET ADDRESS
| WAME .
Q| streer adoress : i
o CITY-ST-2P
G| omv-sp-ze z
o L
- DOCUMERY # STREET ADDRESS |,
S NAME « .
o | STREERADDRESS
CITY-ST-ZP
CITY-§T-2Pp

14. | hereby ceriify that the information supplied with 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 sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exagute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 24.5f SUIVERhesdeal fr2ur AW 250D

I "o SCNATIRE AND TYPED OR PRINTED NAME OF SICNING GCENERAL PaRTNER P—— P




