FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO,REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sanara Mortham .nnﬁgwé RFGRATIONS

Secretary of State

DIVISION OF CORPORATIONS 97 JAN -2 PMiI2: 31

1. Namo o Limiog Parinarsho 1a.A3 1_?6) UMENT #
I

BARDANA, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principat Office Address 3. Date Formed of Registared sa' gﬁg\?‘ﬂ gﬁ;gg:’g?ns s
4440 PGA BLVD.. SUITE 100 4440 PGA BLVD.. SUITE 103 06/26/1991 $5.000.00
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ! )
T
5b. amoun: af Capital
Contributions in FLOAIDA
3 2 4. State o Country of Formation 1o date:
. Mailing Address A. Principal Office Address
o P FlL 100.00
Suite, Apt. #. elc Suite, Apt. #, etc.
P P 6. %?5135 | Appliad For
Not ticabl
Gity & State Cily & State ot Applicable
T . Certificate of Status Desired |:I $8.75 Additional
2ip Country Zip Country | Fso Required
8. Make check payabls to: Depl. of State {Ses reverse side for lee information)

9, Hame and Address of Gurrent Reglstered Agent 10. 1 changed, new Ragistered Agent/Office

WOLLETT, CYLESTE A Name
4440 PGA BLVD. SU"E 103 Street Address (P.O. Box Number s Not Acceptable)
PALM BEACH GARDENS FL 33410 TTRTENT

Zip Code

City F _|=

1 03. Pursuan to the pravisions of sections 620 1051 and 620 192, Fiorida Statutes, the abeve-named limited parinarship organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its reg stered ofiice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general pariner(s). 1 heraby accapt the appointment of regisiered
agent | am tarniliar with, and accept the obhgations of section $20.192, Florida $tatites.

SIGNATURE {(Registered Agent Accepting Appaintment) I DATE
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (DoAb?gqﬁﬁssgf&amenaéal Pﬂ 11b. City, State & Zip Code 11c. Dofff,:frzaﬂﬂbe,
COHEN, NORMAN S M.D. 4548-E-MEROER-WAY MERCER ISLAND WA 8804
COHEN, SHERRI P A548-Re-MRRGRR-WAY- MERCER ISLAND WA 8804
Po38 SE S9"h 8K SOODDR0E 20— —0
0117/~ 00--01 3
k|01, 25 seesin], 2n

'\&‘N{ b

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. 1 dohereby certity that the: information supphed with this filing Is volunterily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) release the Division o
Corferalions from any liability of non-compliance witls Section 119.07(3)(k) in the event that the information supplied is deemed exemnpt from pubilic accass. | hurther certity that the infermation Indicated on

empdwered to execule 1his report as recuire; 20, .
L
. . - o st DATE /2 A’7 7@

SIGNATURE .

CR2E003 (6/96)

Typed or Printed Name of General Partner Signing Form S.h-e:[:ri COhen Daytime Telephone Numbar & 0@ ;)30 ?3 ?

000515



