STAPLE CHECK HERE

’ 7w
- & "D' -
2004 LIMITED PARTNERSHIP ANNUAL REPORT D
Due By May 1, 2004 | FILE
DOCUMENT # A03000000910 o4 APR 23 PH 3: 56
1. Entity Name X
THE BRYAN COHEN FAMILY LIMITED PARTNERSHIP
- SECRETARY OFFSLE% N
TALLARASSEE, FL
Principal Place of Business Mailing Addn:ess !
1314 EAST LAS QLAS BLVD., #1098 6400 NORTH ANDREWS AVENUE, #320
FT. LAUDERDALE, FL 33301 7 FT. LAUDERDALE, FL 33309 :
s s IR R MR K
Suite, Apt. #, aetc. . Suite, Apt. #, etc. 01122004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65 - 08 -,0' Gq Not Applicable
Z?p Country Zip Couniry 5. Certificate of Status Desired | ?g‘g‘?ql':\ifgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAWRENCE, DAVID R ’ " AICHARD H HARRIS ]

6400 N. ANDREWS AVENUE, #320 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309
400 N ANDREW RVE ¥ 320
Fi LAUDERDALE  FL 23304

8. The above namﬁ submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

795/, 9 Yo of0F

Sigrature, yped o?'p';nted Name of reglstered‘agentland tite if applicable. ~ . . ohre

9. Capilal Contributions

10. Amount of Capital Contributions
as Shown on record. $25,000.00 in FLORIDA to date. . 25@ m 265 __l S

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COHEN, BRYAN D
STREET ADDRESS | 1858 S.E. 21ST AVENUE CITY-ST-2P
Cify-5T-2P FT. LAUDERDALE, FL 33316
DOCUMENT ¢ STREET ADORESS S SR b
- s W T
e 0510401107008 #2253, 75
STREET ADDRESS
_ _ CITY-3T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NHAME
STREET ADDRESS .
- CITY-ST-2IP
CITY-57-2IP
DGCUMENT # STREET ADDRESS
HAME )
STREET ADDRESS
CiTY-ST-ZP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- - CITY-ST-2ZP '
CITY-ST-2F N

14. | hereby cerlify that the information supplied with this filing dos

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
it alure-shgll have tha same legal elfect as il made under oath; Ihat | am a General Partner of the limited partnership or
the receiver or frugle 28 i py Chapler 620, Florida Statutes

o ot K Y0 XISL-Tb3-5

!
SIGNATUR Y ;
NPRINAME OF SIGNING GENERAL PARTNER Date Daytime Prane #

.
M o

03

P

.



