2005 LIMITED PARTNERSHIP ANNUAL REPORT O Fley
. Due By May 1, 2005 SECR TARV

0iv] 0F s
DOCUMENT # A03000000910 510 0F o ORPORATIgHs
1. Entity Nams

THE BRYAN COHEN FAMILY LIMITED PARTNERSHIP 05Fep 28 AM g. Lg

STAPLE CHECK HERE

1314 EAST LAS OLAS BLYD,, #1098 i 3ehe
FT. LAUDERDALE, FL 33301 - -

Principal Place of Business Mailing Address ’I

IR

FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida  { am lamiliar with, and acceot
the obligalicns of registered agent.

SIGNATURE
Signature, hyped or printed name of registered agent and tite if applicable. DATE
9. Capital Contributions 10. Amount of Capital Centributions
as Shown on recoerd, $25:000-00 in FLORIDA ta date.

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 general partner.

12. GENERAL PARTNER INFORMATION ia, ADDRESS GHANGES ONLY
DXICUMENT # ) ‘8 #
STREET ADORESS
NAME COHEN, BRYAN D YA IL4 & 495 5/95 A/b [0% 7
STREET ADORESS | 1958 S.E. 218T AVENUE omy-sTIP P\
CTY-ST-ZP | FT. LAUDERDALE, FL. 33316 i o7 [ALDERDA /L p n 3330 /
- =
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-$T-2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.-ST-21P
onestze | e e
DOCUMENT # — — o
o STREET ADDRESS . ,.‘J s [t e | 0
et LRSS OF AT UJ.UD"T__UUI E: Tl % R )
CITY - ST-BP
CIFY-ST-ZIF
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2IP
Ciry-SI-2IP
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
y TY-5T-2P
Col-57-2P e

Ypplied with this filing does not qualify for the exemption slated in Section 113. 07(3)(1), Florida Statutes. | further certify thal the information
pécurate ang jhe pignature shall have the same legal effect as If mggg upder oath; that | am a General Partner of the limited partnership or

the receiver prfrusiee empowere g b required by Chapter 620, Florida Statutes

14. | hereby certify that thes

Uaytrea 3ncoe ¢

F PR s w1 LRI
131/ & é},/m 2/ub (03§
Suite, Apt. ¥, e1c. , G ossi_ Ap;;;l;DER . ﬁﬁ 01282005  Chg-LP CR2E003 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0870169 Net Applicable
ae Country 3 §p3 > / Country 5. Cerlificate of Status Desired O gi'z‘; L::’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘THARRISTRICHARDH -~ — I e = e e e[ — -

6400 N. ANDREWS AVENUE, #320 Street Addressg (P.O. Box Number is Nai Acceplable)

Do‘?




