FILE ON OR BEFORE DECEMBER 31, 1957 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1a.

A31

1. Hameot Lirmitad Partnership

DOCUMENT #
700

BARDANA, LTD.

“FILED
ECRETARY OF
DlelSION GF CERPU?!T 'I];%NS

98JAN=2 AH G 16  \\5

BRI MRRERRA

Malfing Address

4440 POA BLVD.. BUITE 109
PALM BEACH GARDENS FL 33410

Prinzipal Office Addreps

4440 PGA BLVD.. SUITE 109
PALM BEACH GARDENS FL 33410

3. Dals Formed or Registared

06/26/1991

3a. Date of Last Report

01/02/1997

5a. Capital Contributions as
Shown on record.

$5,000.00

5b. amount of Capital
Contributions ﬁ'\ FLORIDA

4, state or Country of Formalion lo date:
2, Malting Address 28. Principal Office Address
FL $100.00
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FE! Numbar D
Applied For
City & State City & State 650273135 [ Not Applicable
7. Carlificate of Status Desired D $8.75 Adgitional
Zin Counlry Zip Counlry Fee Required
8. Make check payable to: Dapt. of State (Ses reverse sige for fee information)
9. Name and Addreas of Current Reglsterad Agent 10. i changed. new Registered AgentOffice
Name
wo ! CYLESTE A Sireet Addrass (P.O. Box Numbar Is Not Acceptable)
4440 PGA BLVD., SUITE 103 o
Suite, Apt. #, etc. [ e " E““
PALM BEACH GARDENS FL 33410 DT 1B A0 09R= =003

City

***#‘lﬂ_ltl. CFL

‘lﬂa; IEI . r_: ]

103_ Pursuant lo the provisions of saclions 620.1051 and 620 192, Florida Slalules, the above-named limited parinership organized or registeted under the laws of the Stale ol Florida, submits this staternenl
for the purpose of changing lts registered office or registered agent, or both. in the State of Florida Such change was authorized by its general pariner(s). | hereby accepl the appeintment of registerad

agent. | am tamiliar with, and &ccept the obkgatons of section 620 192, Florida Stalutes.

DATE __.

SIGNATURE (Registered Agent Accapting Appaintmant) ___

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each Generel Partner

Cily. State & Zip Code

11c.

/2

\

TRk ww/é

227 A

/m

Clcrksest L7
2222 3

7

11. Narme(s) of General Pariner(s) 11a. (Do NOT Use Post Dtfice Box Numbers) 11b. Dogument Number
T
COHEN, NORMAN S M.D. __B030-SESSTHAET. ABRCER=SAND I
COHEN, SHERRI P HOAASE-heT+OT— MERCFRIGBANE-WABS04.—

Note: Gaperal partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12.
Corporations from any liabilily of nen-complignee wrlh Se
1his annual repovt s true and &
empowered 10 exécute this rej

SIGNATURE

| dohereb?canlfy 1hat the information supplied with this tiing s voluntarily fumished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statules. | release the Division of
o 'tho event that the information supplied is deemed exempt from public access. | furlher certily that the information indicated an

@ same legal effects as if made under oath. | further certify that | arm a General Partner of the limited partnership, receiver or trustee

e JA-27- 97

Typad or Printed Name of General Partner Signing Form _ __

Oaytime Telaphone Number ﬂfML

CR2E003 (6/97)




