2;000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BELLA COSA LTD.

A97000002618

ceme . FILED
OSERETARY GF § yare
TR OF CORPOR AT G

Principal Place of Business
801 N. SWINTON AVE
DELRAY BEACH FL 33444

Mailing Address
801 N. SWINTON AVE
DELRAY BEACH FL 33444-3%1

MR

2. Principal Place of Business

‘I 8. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Anpicabs
Zi Count Zi Count iti
P v P i 5. Certificate of Status Desired [ ?g;g‘ Aadtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— ) v . w1 Name. -—- [ E - ST e~ -

- e - -

_ LERNER, INA S
801 N SWINTON AVE
DELRAY BEAGH FL 33444

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

8. The above named entity submits t?i:i\y\e purpo}se&gﬁﬂs registers
SIGNATURE %Zé{ Plaees- .

‘ed agent, or bath, in the State of Florida.

.J;/xf 57 /E:ng»//'é/,z 0

Sigffature™ typad or printed namd eltégigdred agent and tila it

licabla.

(N()}rﬂ'egis(areu ggpbefnatueequired when reinstating)

9. Capital Contributions
as Shown on record.

$1,000.00

/1 10. Amount fCapital Contributions
in FLORIDA tc date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi'IVE 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 # Co
NAVE LERNER, INA § - STREET ADDRESS
oY -S7-2P 400003214034 —1
onv-sr-ze | DELRAY BEACH FL 33444 . 04/ TR0 =015
mm* LERNER, NORMAN STREET ADDRESS wR141.25 Hkexl41.25
smeeraooeess | 801 N SWINTON AVE -
oarv-st-ze | DELRAY BEACH FL 33444 errY-ST-2P VA
T J 1,

SO I p———— C e - -
STREET ADDAESS
CTy-oT-2p CITY-ST-2P l [
DOCUMENT # Zau
NAVE STREET ADDRESS
STREET ADDRESS
Y- §1-7P ofty-51-2¢
DOCUMENT #
N STREET ADDRESS
STREFT ADDRESS
CTY-ST-2P CITY-ST-2P
DOCUMENT#
o STREET ADDFESS

' STREET ADDRESS
CITY-&1-2P CITY-ST-2P

14, I hereby certify thal 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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partrner of the limited partnership or

the receiver or trustee empowered 1o execulg

SIGNATURE:

is report as required by pter 620, Florida Statutes

7

‘ e/
COHHED Noeran Ze’f?/}’ﬂé . /_A/ / 9 0367

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytne Phone #




