STAPLE CHECK HERE

(%ﬁ
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A31700

1. Entity Name
BARDANA, LTD.

Princimal Place of Business

10378 CYPRESS LAKES DR.

IACKSONVILLE, FL 32223

Mailng Address

10378 CYPRESS LAKES DR.
IACKSONVILLE, FL 32223

2. Principat Place of Busmess

3, Mailing Address

Suite, Apt. ¥, ete

Sute Apt #, elc

FILED
Apr 22,2004 08:00 AM
Secretary of State

W ACAERERIR AR

04142004 Chg-LP CR2EQ03 {10/03)
City & State Gity & State 4. FEi Number Applied For
65-0273135 Nat Applicable
Zip Couniry e Gountry 5. Cerhificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COHEN, SHERRI P

10378 CYPRESS LAKES DR.
JACKSONVILLE, FL 32223

Streel Address {P O. Box Number is Not Acceptanle)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, In the State of Flonda | am familar with, and accept

the obligations of regystered agent.

SIGNATURE

Sigralure ivped or pented nalre of reqisiered agent abg Mle I appicaLt

DATE

8. Capital Contributions
as Skown on record,

$5,000.00

10. Amiount of Capital Contributions
in FLORIDA lo date

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 INEORMATION 13, ADDAESS CHANGES GNLY
DACUMENT ¢ STREET AQDRESS
NAME COHEN, NORMAN S M.D.
STREET A0ORESS | 10378 CYPRESS LAKES DR o sz
GlIy-S$1-21P JACKSONVILLE, FL 32223 et f e gy
Lo e £
DOCUMENT 4 oy oo T — 4
STREET ADDRESS 045150 -00124 015 2
HAE COHEN, SHERRI P AR 0I5 14, 5
STAEET ADDRESS | 10378 CYPRESS LAKES DR. CITY-ST- 2P
GHY-SI+JIP JACKSONVILLE, FL 32223
DOCUMENT £ STRFET ADDHESS
KANE
STREFT ADTIRESS
oy SI7P
CITY-5T- 2P
DOGUMENT # STRFE T ADORESS
NAME
STREET A&DORESS LIy -S1- 7P
CIY-ST 2IP
DOCUMENT # STREET ADORESS
NAME
SREET ADDRESS
CITY-SE- AP
CITY - ST-2IF
DOCUMERT 4 SIREET ADDRESS
NANE
STAFET ADDAESS
GTY-ST-2P
CIFY -S1-2F

14, ! hereby carify tnat the information supglied with this filing does not qualify for the exermption stated in Section 119 07(3){i}, Florida Statules | further certify that the informatian
mndicated on thg report 18 rue and accurate and that my signature shall have the same legat sfsct as J made under oatn; that | am a General Partner of the invted parnesship ar

the receiver or trustee e

ered to execute [hvs report as require by Chapter 620, Florda Statutes

‘ \O BAM’\ e SHP.(/;FCﬂ!um‘

Goyc3e- 9909

SIGNATURE:/_V

SIAHATURE ANTPTYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER

Y-20-04

Dats Dayhre Prone ¥




