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FLORIDA DEPARTMENT QF 8TATE
(Glenda E. Hood

Secretary of State
June 13, 2003
CAPITOL SERVICES
TALLAHASSEE, FL
SUBJECT: THE COHEN FAMILY LIMITED PARTNERSHIP %} 5
Ref. Number: W0O3000017083 <,

We have received your document for THE COHEN FAMILY LIMITED
PARTNERSHIP and your check(s} totaling $262.50. However, the enclosed
document has not been filed and is being returned for the following cotrection{s):

Please note that we have RETAINED your $262.50 payment.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

Please return vour document, along with a copy of this {etter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cafl
(850) 245-8914.

Buck Kohr
Corporate Specialist Letter Number: 703AOOQ:38865
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Capitol Services, Inc. )

1045 Merritt Dyive

Tallahassee, FL 32301 (850) 8§78-4734
Kathi or Brent

2.
{Corporation Name) (Document #)
3.
(Corporation Name} (Document #)
4,
{Corporation Name) (Document #)
Walk in Pick up time __ 6/13/03 ﬁcertiﬁed Copy
0 Mail Out 3 Will wait O Photocopy O Certificate of Status
NEW FILINGS AMENDMENTS
Profit O Amendment
T Not for Profit T Resignation of R.A., Officer/Director
O Limited Liability 0 Change of Registered Agent
33 Domestication T Dissolution/Withdrawal
3 Other 0O Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
4 Annual Report O Foreign
O Fictitious Name % Limtted Partnership
O Reinstatement
0 Trademark
O Other

| Examiner’s Initials
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CERTIFICATE OF LIMITED PARTNERSHIP
~eouy
The Wohen Family Limited Partnership

(Name of Limited Partnership; mmust confain a suffix such as "Lamited”, "Led.", or ¢ Limited Partmersip )

2 1314 E. TLas Olas Blvd. #1098, rt. Lauderdale, Florida 33301 c::>

{Business address of Limited Parmership) ';*" B
T
T g2 2
3. David R. Lawrence e
(Name of Registered Agent for Service of Process) i,)“ - W m
LS
e %z L
4. 6400 N. Andrews Ave., ¥320, Ft. Lauderdale, Florida 33309’,9— -
(Florida street address for Registered Agent)

£1
=T
25 3
{Registered Agent mnsi sign here o acccpt designation as Registered Agent for Service of Procass)
8. 8; Ft. Lavderdale, Florida 33301
a.zlmg Address of the Limited Partnersiup)
8. Name(s) of general partner(s)

7. The latest date upon which the Limited Partnership is to be dissolved is;_08-16-2028
Brvan . Cohen

Street address:
1958 S.E. 21st Avenue

Fi. Iauderdale, FL 33316

12

Under penalties of perjury I (wej declare that [ (wé} have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.
Signed this

2003 _
<2 General Partner General Partner
General Partner General Partner
General Partner

Geperal Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

.{.
The undersigned constituting all of the general partners of The

en Faﬁ"i i 1y
Limited Partnership

a Florida Limited Partnership, certify.

The amount of capital contributions to date of the limited partners is § 22,000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals §_25,000.00

Signed this day of _June

2003

FURTHER AFFIANT SAYETH NOT.

Under the penaities of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

%@

General Partner General Partner
General Pariner General Partmer
General Partner

General Partner



