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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHID

1. The name of the limited partnership as identified in the records of the Florida Department of
State: COGRO. [.TD - :

, ™ | R -
IO;LI'&{eLt Jimited partnership's Florida document number: ﬁ OZ/ O O O OOO ; l —7 r?)

Attach certdficate of limited partnership, affidavit of capital contributions and applicable limited
partmership filing fee.

2. Suffix adopted for the above named partnership: _
("Pegistered Limited Lisbility Partnership”; “Limited Lighility Partnership™; “RL.L.E"; “L.LY¥; “RLLP™; or “LLF™)
"""

; s
3. The street address of its chief executive office: 1202 Park Avenue i‘“‘fg S8
{if different from curreat recorded address): Winter Park, Florida 32789 =z &
g bt
e P
4. The street address of principal office’in Florida: e
 {if different from above): f‘?? o
o &
5. The limited partnership hereby elects to be a limited Liability lirnited partnership. .;;._f, = ™

6. Effective date of this filing shall be:
RK] 23 of the date this document is filed with the Florida Secretary of State

[_] adate later than the time of filing:

7. The name and Florida street address of the partnership's agent for service of process:
Frank Pohl, 280 West Canton Avenue, Winter Park, Florida 32789

The execution of this statement as 2 partner constitates an affirmation under the penalties of perjury
that the facts stated herein are true,

SIGNED THIS _24th DAY OF JULY, 2000 /‘

Signature of TWO Partners: _
(ol 7L

Typed or printed names of partners mgm.n% above: ALAN M. COHEN, Trustes of (i) the ALAN
M. COHEN, M.D. REVOCABLE TRUST wa/d August 6, 1993, as amended, (ii) the CREDIT
TRUST created under the BERNARD IRWIN GROSSMAN REVOCABLE TRUST wa/d
December 18, 1995, and (jii) the RESIDUARY TRUST created under the BERNARD JRWIN
GROSSMAN REVOCABLE TRUST wa/d December 18, 1995, as amended, and RHODA
GROSSMAN, Trustee of the RHODA GROSSMAN REVOCABLE TRUST wa/d December 18,

1995, as amended. - .
Filing Fee: $25.00

Cettified Copy (optional): $52.50
Certificate of gtatus (optional): $8.75
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