2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1,2004° - Mar 24, 2004 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A02000001512 ) Secretary of State
1. Entity Name
BL COSMA, LTD.
Principal Place of Businas# - Mailing Address ) h
355 ALHAMBRA CIRCLE, STE. 900 355 ALHAMBRA CIRCLE, STE. 900 T
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B -
[T IEWILNE AV e
Suite, Apt #, elc. T Suite, Apt. #, etc. ) - 02172004 Chg-LP CRRE003 (10/03)
City & Stale i City & State i 4. FEl Number ~ | |Applied For
16-1649391 i Mot Applicable
Zp Country Zip Country 5. Certificate of Stats Desited [ ﬁg qu Additional
6. Name and Address of Current Begistered Agent | 7. Name and Address of Now Registered Agent
Mame - -
COBB, KOLLEEN — —
355 ALHAMBRA CIRCLE, STE. 800 Street Address (P.0. Box Number is Mot Acceptakle) )
CORAL GABLES, FL 33134 o — —
City ) FL k Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ¢f registered ageht, 6 bioth, in the State of Flerida. 1am familiar with, and dccept
the obligations of registered agent.

SIGNATURE = - _ — : _
Signature, typed of prizted narma of ragistered agenl and l’fra Pfanpffcai:(g ] U DATE B

9. Capital Contributions B 0. Amount of Capltal Contributions
as Shown on record. $7=500‘00 in FLOR!IDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMNER INFORMATION e 13. ADDRESS CHANGES ONLY

DOCUMENT# | PO2000122301 T
STREET

NAME BL COSMA, INC. AODRESS

STREET ADDRESS | 355 ALHAMBRA GIRCLE, STE. 900 T
STY-5T-21P

CITY-51-2P CORAL GABLES, FL 33134

DOCUMENT # -

o STREET ADDRESS UDOo0nnSS4E0 o

STREET ADDRESS ST N AL S IS EA S v 1 I T 3 TR
CITY-51-2IF

CiTY-§1-2P

TDOCUMENRT # STREET ADDRESS

NAME

STREET ADDRESS ChY-ST-2P ‘

CrY-s1-2F ‘

DOCUMENT # STHEET ADDRESS

HAME

STREET ADDRESS
CITY-S71-2IP

CITY-8T-2F

DOCUMENT # SIREET ADDRESS

NAME

STREET ADORESS GITY-5T-2IP -

CiTY-ST-2P

COCUMENT ¥ STREET ADDRESS

NAME

STREET ADDRESS GITY-51-21P

CITY-ST-2P )

14. { hereby certify that the Informaton suppiiad with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(1, Fiorida Statutes. 1 further certify that the Tnformation
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnershlp ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

%Ltosma UH
SIGNATURE: &4 PL Cosmin,lnc. %mw Ve /5’(0 bY  305-570- ?&!1

SIGNATURE AND TYAED OR PRINTED NAME bF SIGNING GENERAL PAHTNER‘ Daytime Prore #




