FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

SECEEIARY O
q);
MVISION OF

£o PPO%AHONS
8SEP 29

PH 1249

1. Nema of Limtisd Partnership

801 N. SWINTON AVE
DELRAY BEACH FL 33444

BELLA COSA LTD.

2. Mailing Address

Sulte, Apt. ¥, etc.

Mailing Addrass

A9700000261 8

MR

Principal Office Address

601 N. SWINTCN AVE
DELRAY BEACH FL 33444

3_ Date Formed or Registered

12/01/1997

5a. gaphal Contributions as

34. Dats of Last Report

01/12/1998

n ¢n record.

$1,000.00

5b. Amount of Capltat

4. State or Country of Formation

23 P:Incrpal Office Address

FL

Suite, Apl. #, elc.

NOT APPLICABLE

Contributions inFL ORIDA
1o date:

[J Applied For
() Mot Applicable

City & State Ciy & State
e 7. Cortificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Required
J 3. Make chock payable to. Depl. of Stale (Sce reverse side for fee Information)
T 97 Numa lnd Addrou of Curront Registered Agent 10, f changed, new Registered Agenl/Office
Neme
LERNER, INA § — ST -
reat Address (P.0. Box Number Is Not Accaptable)
801 N SWINTON AVE e b .
DELRAY BEACH FL 33444 Sulto, Apt. #, ot AT AT
eaddaht Al oan e
City "'““*f--F-'L Ai'C P

10a. Pursuanitothe prD\l|5|0ﬂ5 of saclions 620.1051 end 620 162, Florida Statutes, the aboye-namad limilad parinership erpanized or registerad under the laws of the State of Flofida, submits thls staternent
for Ihe purpose of changing its reglstered offico or registered agent, or bolh, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accopt the appointment of registered

agsnl | em kamiiiar with, snd accept the obligations of section 620,162, Floride Staluies.

DATE

SIGNATURE {Registsred Agenl Accepling Appolntment} . ____

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. oma s ey Ha, o Mo Eas e |00 " e 2o Mo, g rmuman
LERNER, INA § 801 N SWINTON AVE DELRAY BEACH FL 33444
LERNER, NORMAN 801 N SWINTON AVE DELRAY BEACH FL 33444

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby cenllfy (hat the information supplied with this fiing is volunlarity furnished and does not gualify for the axemption stated in Section 118.07(3)(k), Flerida Statutes. | roloass the Division of
Corporations frin any habihty of non-compliance with Seclion 110.07(3)(k) in the event thal the information supplied |s deemed exempt from public access. | furlher cartify that the Information indicated on
my slpnaiure shall have the samo legel 15 5 if mado under oath. | further certify thal | am 8 General Partner of the limitad partnership, recelver or trusteo

1his annual report is trye and accurale and
emppwared to execute th

SIGNATURE _

Typed or Printed Name of Genaral Pariner Signing Form ___ . _ .

CRZEQNC3 (8/98)

Daytime Telephone Number _____ ~



