2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARDANA, LTD.

A31700

Principal' Place of Business

4440 PGA BLVD.. SUITE 402
PALM BEACH GARDENS FL 33410

Mailing Address

4440 PGA BLVD.. SUITE 02
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 4R 30, pjj 5 4

SECRE1ARY. o
= VAT OF ST
rALLA}_mssEE.'F%é!LEA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
1 650273135 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Addi!ion'aly |
' Fee Requirad :
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Narme '
WOU.E'T, CYIESTE A Street Address (P.O. Box Number is Not Acceplable)
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or beth, in the State of Floriga.

SIGNATURE

{NO' = Regisiered Agant s gnature required whan reinstating) DATE

Signature, typed or printed nama of registerad agent and title if applicabie.
9. Capital Cortributions $5,000.00 10. Amount of Capi 3l Contributicns 11. MAKE GHECK PAYABLE TO DEPT. OF STAJI
as Shown on record. 1 . in FLORIDA to « ate. - SEE REVERSE SIDE FOR FEE INFORMAT! DNl

Mgl

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

e COHEN, NORMAN § M.D.

STREET ADDAESS | 0378 CYPRESS LAKES DR. CITY-57-2P

oir-st2p | JACKSONVILLE FL 32223 r

DOCUMENT # STREET ADBRESS V)/C

NiE COHEN, SHERRI P , -

STREET ADORESS | 10378 CYPRESS LAKES DR. orv-sr-2p ,.\ < :
oV 2P - | JACKSONVILLE FL 32223 ~ 5 i

DCCUMENT# - STREET ADDRESS ) R ' -
NAME :

STAEET ADDRESS CITY-ST-7IP

CiTY-87-21P

DOGUMENT # STREET ADDRESS SCHOO A 2 20 - —
NME Sy oA Tl kI § Ty v g .k |
STREET ADDRESS CY-$T-2P sankld] 25 #wwnid], 25
CiTy-S8T1-21IP

DCCUMENT # STREET ADDRESS

NAMF.

STREET ADDRESS CITY-ST-ZIP

CliiY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STAEET ADDRESS CITY-ST-2IP

CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered 10 exe khuirad by Chay ter 620, Florida Statutes
CJp-tf GO 52890

Data . . Daytime Phona &

RECUNY

D NAME CF SIGNING GENEf A‘!. PARTNER

SIGNATURE: :

bt

P r——

4 2422000

CR2E003,(11/00)



