STAPLE CHECK HERE

428
Due By May 1, 2006

36 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A05000001611

1. Entity Name
S & A COHEN FAMILY, LTD.

2hlE
RPN
06 FEB 20 A g 5]

Principal Place of Business

C/0 A. JEFFREY BARASH, P.A.
1140 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154

Maifing Address

C/0 A. JEFFREY BARASH, P.A.
1140 KANE CONCOURSE

BAY HARBOR ISLANDS, FL 33154

2. Principal Place of Business 3. Matiing Address

%MIII!IH\IHIIIIIIHIIIII!II\IIIIIHIIIIIIIIIHII\IIllIIﬂIIHIIIIIIIIIIII

Suite, Apl. #, etc. Suite, Apt. #, etc.

02132008 Chg-LP CR2E003 (1 11'09
Cily & State City & State 4. FEI Number V' | Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARASH, A. JEFFREY PA

1140 KANE CONCOURSE

Street Address {P.O. Box Number is Not Acceptable)

BAY HARBOR ISLANDS, FL 33154

City

FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped or prireec name of regislered agent and litke it apphcable,

DATE

FILE NOWHI FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADDRESS

NAME COHEN, SARA ANN TRUSTEE

STREET ADDRESS | 500 BAYVIEW DRIVE - APT. 1424 A

Ciry-st-zp MIAMI, FL 33160

DOGUMENT ¢ STREET ADDRESS iy g e e s e -
Nawe COHEN, ARNOLD LEWIS TRUSTEE e DOdessgaIss
STREET ADDRESS | 500 BAYVIEW DRIVE - APT. 1424 P e Se e 0ITI——025 ¥%a00. 10
CITy-s1-2IP MIAMI, FL 33160

DOCUMENT ¢ STREET ADDRESS

HAME

STREET ADDRESS

VST 2P CATY-S1-71P

::;‘é”f“‘ ' STREET ADDRESS

STREET ADDAESS

pis CITY-5T-2IP

mﬁimm t STREET ADDRESS

STREET ADDAESS

CITY-ST- 2P stz

z:;‘;"‘*f"’ 4 SIREET ADDRESS

STREET ADDRESS CY-ST- 2P

CITY-S1-2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Cha

ter 119, Forida Statutes. | further certily thal the information

indicated on this report is Irue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a General Partner of lhe limited parinership

lorida Statutes

k?/ﬂ /06 36l-Pdo.vvEb

or the recelver or lrustee emppweread to execute this repon as required by Chapler 620,
SIGNATURE: ¥ z‘«—d

SIGNATURE AND TYFED OR PR.INTED NAME OF SIGNING GEMERAL PARTNER

Date Daytme Phona #

padevd L2oiS Coye




