SIAFLE LHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ A31700 FILE .
1. Entity Name .
BARDANA, LTD. AHAY -2 ph 6 1
0 L e G Eﬁ e
eeni IART Y pRIDA @.ﬁﬂﬂ
et : - Cor ipthie f T (\_
Principai Place of Business Mailing Address =Tl ,,‘,‘*:, et
10376 CYPRESS LAKES DR. 10378 CYPRESS LAKES DR. FaLLAY
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”Il]l]”lllmll ”In l"“ "m II“ I’I“ I'Il' III”']I" Im”'l“ ‘"‘
Suite, Apt. #, atc. Suite, Apt. #, etc. ﬂ'UE BY MAY 1, 2003
City & State City & State 4. FEF Number 5 02 Applied For
,‘, 6 73135 Not Applicable
Zip T Couniry Zp Country 8. Certificate of Status Desired O §8';5 A‘dd;tional
v . ‘ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, SHERRI P .
10378 CYPHESS LAKES"PB Street Ad_drBSS {P.O. Box Number‘|—s Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME COHEN, NORMAN S MD.
streer apoaess | 10378 CYPRESS LAKES DR. CITY-ST-2°
onv-st-ze | JACKSONVILLE FL 32223
DOCUMENT ¢
STREET ADDRESS
NAME CQHEN, SHERRI P L= T T W T el b e T
STREET ADDRESS . IS G-Ni1 141,
10378 CYPRESS LAKES DR CITY-ST-2P 05057030 |1|“|1*~s——e‘|11 #1411, 05
crv-stze | JACKSONVILLE FL 32223 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _ . -J-cimv-s1:ze —e
CITY-ST-2P - —
DOCUM
ENT § STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2Ip -
BOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS : "
CITY-5T- 2P e
OOCUMENT § STREET ADDRESS
NAME ’
STREET ADDRESS CITY-§7-2IP
CITY-ST-2IP =

with this fillng does not quahfy {or the exernptlion stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
Hand that my signaturgshall h the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

e this report as re pter 62C, Florida Statutes
SIGNATURE: 5] LIL e 4

smr{mms WD TYMED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

14. | hersby certify that the information supplig
indicated on this report is true and accurg
the receiver or trustee empowerad,to exdg Ay

o

1Y 859000

CR2E003 (10/02)



