12507 LIMITED PARYNERSHIP ANNUAL REPORT (AR)

STAFLE CHEUK HEHE

R

DUE BY MAY 1, 2007 FILED
[ DOCUMENT # A04000001457

1. Entity Name :

COH MANAGEMENT, LLLP

Secretary of State

Principal Placa of Business Mahing Address

5601 NORTH DIXIE HIGHWAY, SUITE 209 5601 NORTH DIXIE HIGHWAY, SUITE 209

o USRS LT T

|” 2. Principai Place of Business - No P.O. Box # [ 3. Mailing Addross
Suite. ApL #,clc. - Sufta, Apl. #, elc. 15t MOORE CR2E003 (10/06)
Cily & Slate City & Stalo 4. FE| Number [ Applied For
20-1601647 [Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desirad ] $8.75 Aaditional
’ Fae Aequired
8. Name and Address of Current Heglsierad Agent 7. Name and Address of New Reglstared Agent
Name
KRAMER, ROBERT M Streot Address (F.O. Box Number is Not Accoplable)

KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBA
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021

City FL ] Zip Codo

8. The above named entity submits this statement for the purpose of changing its regisiered office or rogislered agont, or both. in tha State af Fiarida, ( am tamiliar with, and
accepl the obgalions of rogistered agonl.

SIGNATURE

Signatura, typed ar prinled nama ol sepisiored agant ond 1la d applcable. DATE

~ FILE NOW!! Fee'is $500. +++ Aftor May 1, 2007, fee will bo $200. «++ Make check payabls to Florida Department of State.

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.

iz, GENERAL FARTNER INFORMATION 13. ADBDRESS CHANGES ONLY
UﬂleMl NIt SIATET ADORI 58
NAKL CATINELLA, FRANK
STRELI ADDRESS | 66001 NORTH DIXIE HIGHWAY, SUITE 209 CIrY- I lﬂﬂ? l ﬂl’a"'fif QP
| , 2IY-$1-21F FUaL (L
GY-$1-/P | T, AUDERDALE FL 33334 37154 Qf—’ D‘D%l =015 500. 00
DOGLIBALNT £ SIREET ADDRF S8
W[ DAVID, IRVING
STELI ADDRESS | 5601 NORTH DIXIE HIGHWAY, SUITE 209 Y-St 2
CISTM | FT. LAUDERDALE FL 33334 ]
UOC[?M‘ 1 SIREET ADDRESS
fiAniE

| HERSKOWITZ, KENNETH
SIRLLY ADDRESS | 6604 NORTH DIXIE HIGHWAY, SUITE 209 CIY-$T-2P

C-SI-2P | P, L AUDERDALE FL 33334
DOCLMEMT £
'M M SIRTET ADDRESS

NAME
SIRLT ADDRE SS N
clyY-s1-2IP CITY - 8T-ZIP
DOCLRAENT 4

SINECT ADDRLSS
NAMT
SIRLE] ADDRESS —_—
CITY-51-21P CITY-SI-ZIP
DOCUMENT 4

SIRLLT ADDRE SS
NAME
STRIED ADDRESS S
CHY-Si-zp al-a

14. | haraby cerlily that tha information supplied with this filing does not gualify for the exomplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lruo and accuga nd that my signature shall have the sama legai effect as If made under oalh: that | am a General Pariner of the limitod parinership
or the recaiver or trustoe empowored,| is ro] i apter 620, Flcrida Statules

. HA-QE-0Y  JyA42- 7083

i
_€IGNATURE AND TYPED OR Pnuﬁen NAME OF SIGNING GENERAL PARTNER Deta Tinytena Fhone &

SIGNATURE:

Mar 05, 2007 08:00 AM



