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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILE
SECRETAR YOFSFAIE

DOCUMENT # A05000001611 |
1. Entity Name DIVISIOH r RFJUF‘ATIOHS
S & A COHEN FAMILY, LTD.
0T JAN 10 AMII: 39
Principal Place of Business Mailing Address
C/0 A. |EFFREY BARASH, P.A. C/0 A. IEFFREY BARASH, P.A.
1140 KANE CONCOURSE 1140 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL. 33154
B O RO AAR
Suile. Apt. #, elc. Suile, Api. #. elc. 01042007 Chg-LP CR2E003 (12/06)
Cily & Stale City & Stale 4, FEl Number Apptied For
APPLIED FOR Not Applicable
e Country o Country 5. Certificaie of Status Desired O gease'gesq l)]\i?adc‘;tjonal

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

Name

BARASH, A. JEFFREY PA

1140 KANE CONCOURSE Street Address (P.O. Box Mumber is Not Acceptabie)

BAY HARBOR ISLANDS, FL 33154

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
ihe gbligations of registered agent.

SIGNATURE
Sgnalute, lyped o prnled name of regisiered agenl and il il apphcable DATE
FILE NOWI!1 FEE IS $500.00
After May 1, 2007, 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
DOCUMENT #
STREET ADDRESS
NAME COHEN, SARA ANN TRUSTEE
STREET ADDRESS | 500 BAYVIEW DRIVE - APT. 1424 CITY-ST- 28
CITY-§T-21P MIAMI, FL 33160
DOCUMENT #
STREET ADDRESS
NAME COHEN, ARNOLD LEWIS TRUSTEE
STREET ADDRESS | 500 BAYVIEW DRIVE - APT. 1424 CITY-5T- 2P
CITY-51-21P MIAMI, FL 33160
DOCUMENT #
) STREET ADDAESS
NAML . o
STREET ADDRESS QTY-ST-2
[ omv-si-ze e \f
DOCUMENT # ! L1 T --TN0G S -=0T0 sl L
STREET ADDRESS
NAME
STREET ADDRESS P o O L L eI B ey Ve
CITY-51-ZP A (1 (5= =110 kG0N nn
DOGUMENT 4 STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-2iP
CITY-§1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREE ADDRESS
CITY-ST-ZP
CITY-S1-21P

14. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 118, Flerida Statules. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered o exeguie this reporl as required hy Chapter 620, Florida Statutes

SIGNATURE: ’ /5 /0 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

|

i

,g»(grvo Ll LEN [N (_g hB’N



