2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A31700 . S S
1. Entity Name ¢ oV tE’fﬂ-Tf‘\ R_\Y OF S [ATE
BARDANA, LTD. ISI0F 6T PRPORATIONS
05 JUN-7 aH g: 35
Principal Place of Business Mailing Address
10378 CYPRESS LAKES DR. 10378 CYPRESS LAKES DR.
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 y
!
2. Principal Place of Business 3. Mailing Address
Sute, At # et Sute, Apt. ¥, et 04062005  Chg-LP CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0273135 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?Eg'gfm';f:‘;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— - — . . Name

COHEN, SHERRI P - s S e

10378 CYPRESS LAKES DR. Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, tyned or printad name of regisiered agent and tile it applicabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5-000-00 in FLORIDA to 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME COHEN, NCRMAN S M.D.
STREET ADCRESS | 10378 CYPRESS LAKES DR. CTY-ST-2P
CrrY-sT-2P JACKSONVILLE, FL 32223
DOCUMENT 4 _ SIREET ADDRESS
"RANE “YCOHEN, SHERRIT - - T
STREET ADDRESS | 10378 CYPRESS LAKES DR. Rv-sT-2P BOnnSsa4291 6
ov-s-ze | JAGKSONVILLE, FL 32223 : OB/ A05—-01N52--003 352,50
DOCUMENT £ EOO0nSE40, 916
STREET ADDRESS ey -
Pnwe | 0E/21 A05—-01052~-003  #%38. 75
STREET ADDRESS - - : - : - -
CHTY-ST-2P
CITY-ST-2P
DOGUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMERT 4 STREET ADDAESS
NAME
STHEET .\{)DEESS CTY-51-2
vy e
?
DOCUNENT 2 STREET ADDRESS
NAME
STAEET ADDRESS CITY-§T-2F
CITY-ST-21P

es npy qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further centify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
d by Chapter 620, Florida Statutes

SHeer, Flokn ya9-05 “Gssaes

5 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

14. | hereby certity that the infarmation supplied with this filing
indicaled on this report is true and accur, nd that my
the receiver or trustee empowered to & i

SIGNATURE:




