2003 LIMITED PARTNERSHIP

UNIFORM BUS

INESS REPORT (UBR

—

DOCUMENT #

1. Entity Name

A02000000279

THE JACQUES COHEN FAMILY LIMITED PARTNERSHIP

THE O
10

Principal Place of Business
1441 W, NEWPORT CENTER DRIVE

DEERFIELD BEACH FL 33442

Mailing Address .
1441 W. NEWPORT CENTER DRIVE

DEERFIELD BEACH FL 33442

ARPRUYVEL
ANRD:
EIEED
03FEB 18 AM 9: 16

SECRETARY. OF STaTE
Lﬁﬂ'hf‘ilqsm FUORIDA

L LT

2. Principal Place of Business 3. Mailing Address
— Suite, Apt. #, etc. Suite, Apt. #, atc.
| i P P DUE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
: O / - 065 ’ZS-—/ / Not Appiicable
7 - -
. : Country Zi Country 5. Certificate of Status Desired ~ []  $8.75 Additional
\ o Fes Required
r_‘ B L e ; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I '-—-r'- = - . T Name . P . . .
{ JOHEN, JACQUES ,
1441'W NEWPORT CENTEH DRNE Street Address {P.O. Box Number is Mot Acceptqbla)
[JEERFIELD BEACH FL 33442
k]
! City FL [ Zrcoce

H

| SIGNATURE

_8; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. )

Signature, typed or printad hame of registerad agent and itfe if applicabla,

DATE

a 8. Capital Contributions
as Shown on recorg.

$2 000 000 m 18. Amaount of Capital Contributions
] ) !

in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument ¢ | PO2000007397 STREET ADDRESS
NAME JACQUES COHEN FAMILY CORP.
STReeT AnDRESs | 1441 W. NEWPORT CENTER DRIVE CTY-ST.7P

omv-st-z¢ | DEERFIELD BEACH FL 33442

Sl AT = L] =
DOCUMENT # D T2 Ty F 2
oock STREET ADDRESS D271 20301 T =04 wlog, oo
STREET ADDRESS J
ITY-ST-2i

CY-51-2iP s

D

DEUMENT # STREET ADDRESS

NAME R . - - —_ - .- lr —- = it —_— - = = -
STREET ADDRESS : CITY-ST-21p

CITY-ST-21p -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2ip -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-7IP o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2ZIP

CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qgualify for

the exem
indicated on this report is true and accurate and that my s; shall have the same legal effe
the receiver or trustee smpowered to xecutle this report %

SIGNATURE:

Chapler 620, Florida Statutes

-

SIGN=TYSEREQUIRED

plion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
¢t as if made under ath; that | am & General Partner of the limited partnership or

"?.-\\‘-ft‘{}

. S 4Fe.920 2

SIGNAWYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davtime Phona 8



