2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOD00001768

COSTA FORT LAUDERDALE, LTD.

Principal Place of Business

2333 BRICKELL AVE.. SUITE D+
MIAME FL 33128

Mailing Address

2333 BRICKELL AVE.. SUITE D
MIAMI FL 33129

2. Prihcipal Place of Business 3. Mailing Address

1

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

'

City & State Cily & State 4. FEI Number /as 8 Applied For
'7 7 (p ) Not Appllcable
Zie Country Zip Country 5. Certificate of Status Desired O geae ggl L’:‘r‘gﬂ“oma’ ;
6. Name and Address of 0urrenl Raglsterad Agent . 7. Name and Address of New Heglslered Aggql _ i

CORPORATION SERVICE COMPANY Yoy Ann . Dol

S Ad PO. Box N ri Ad \
1201 HAYS STREET - - - 7 w.., ¥ D)
TALLAHASSEE FL 32301-2525 ;
City {h'\ .G“M. FL Zip, (ge’ 2‘? t

8. The above namw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, ly;fd or pnmau"neme of reg:sterﬁ'd'agem and litle il applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

9. Capital Contributiond $99 00

as Shown on recerd.

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE

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 pariner.

.CR2E003 (11/00}

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DacuMeNT# 1 PO0000 107782 STREET ADORESS
NAME COSTA FORT LAUDERDALE, INC.
STREET ADDRESS | 2333 BRICKELL AVE., SUITE D-1 CITY-ST-ZIP
on-st-20 - | MIAMI FL 33129
OOCUMENT o : . - STHEET ADDRESS
NAME ™ : e e e e e g
STREET ADDAESS | . '— e R A
. - - ) = h - |
cv-st-2p . . orvsrep —DSHDB!DI—-*DIUSB-—‘DUS |
- — R - o < - r.. i
DOCUMENT # ) STREET ADDRESS
NAME T . oy :
STREET ADDRESS - < : ‘
CITY-ST-29 ‘
CITY-5T-21P I ;
DOCUMENT 4_w - ) STREET ADDRESS
MAME =
STREET ADRESS, CITY-ST-2IP
CITY-ST-7P
DOCUMENT ¢ :
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-7P
CITY-ST-21P - ‘
DOCUMENT # ‘
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 1P
CITY-5T-21P -

14. | hereby certity that the information supglied with this filing does not qualify
indicated on this report is true and ate and that my signature shall h
the receiver or trustee empowere i i

S ey

SIGNATURE:

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ter 620, Florida Statutes

N ovicon foton, ‘-// 231 305.855.¢90

suauhunﬁmb’rvrsn OR PRINTED NAME OF slhmhsce S“L’P‘;RTNER

Dates Daytima Phone #

dv  EE9E000



