FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
* WILL BE SUBJECT TD REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FL ORIDA DEPARTME

NT OF STATE

Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

I R
SECRINRT O
e ISI00 07 C03F

o

o

1. Name of Limited Partnorship

1a.

DOCUMENT #

A94000000495

THE COHEN FAMILY LIMITED PARTNERSHIP

-6 £ 2

LI A

Mailing Adidress.

17669 FIELDBROOK CIRCLE
BOCA RATON FL 334%

Pranc pal Off ce Address

17669 FIELDBROOK CIRCLE
BOCA RATON FL 33496

3. Date Formen or Ragislored

04/04/1994

3a. pate of Last Heport

12/11/1995

2. Mailing Address

2a. prncipal Office Address

Suile, Apt. #, etc

Suite, Apt TE_ICA

FL

5a. Capital Contributions as
Show on record

$1.906,360.00

o dale

5b. Amaunt of Capital
— Coathutians in FLOM DA

6. FeiNumbor

| 656142876

L Apg

fied For

Not Appl.cable

City & State City & State U —
. 7. Carteate of Status Desred ] $B.75 Addianal
Zip Country Zip Country Fee Required
8. Make cheok payabie to Depl of St (Sed reverse side lor les rilarrnatar )
¥ |
9. Kame and Address of Current Reglistered Agent 1 0 If changed new Hegislered Agent/Oll ce
Name o

THALER, MANLEY H ESQ
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

Streat Address (P.O

Box Nuniber 15 Not Acc}:pl-ahlc)- -

Suita, Ap? #, €17

Gty

Zip Code

CFLL

Pursaant ta the provisions of sections 6201051 and 620 192, Florida Statutes the above -named limited partnership orgianized or registered under the laws of the State of Florda, sebmits thes statemant
. S o

tor the purpose of changing its registered ofice or reg stered agernit, or bath. in te State of Flonda Such change was authonzed by ds generd! partner(s) | herety accepl the appointment of reg-stered
agent | am fam.iar with, and accept the obligations of secton 620 192 Farida Statutes

SIGNATURE (Registered Agent Accepling Appointment) _ .

DATE

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

1.

Name(s) of General Parlner(s)

11a.

Address of Each Genera Partner
{Da NOT Use Post Oflice Box Numbers)

COHEN, RUTH

17669 FIELDBROOK CIRC

Coty. State & Zip Cocle

11c.

Registration/
Gocurnent Nurnber

BOCA RATON FL 33496

12.

SIGNATURE -~

Typed or Prnled Name of General Partner Signing Form

1 do herety cerlify that the intormation supplied with this filing is voluntarily furnished and does not quahfy for the exempnan stated in Seclion 119 07(3)(k} Fiorida Slatu

Irelease he Division of

Corporations from any liab!ity of non-comphance with Saction 118 07(3)(k) in the event that the infonnation supp’ ed is deermed evempt from pubdic access |lurlhies certily that the information indwated on

this annual repor is true and accurale and that my signature shall have the same lega! eflects as it made unde oath | furlhes cerbly thar L am a Ger era! Partner of the brnted parinership, receiver or trustea
P y 819 d ¥

empowered 1o execule this report as required by chapler 620, Florida Statates

AL e e fne R
Rtloda HOANK ~n

DATE

Dlaylre Teleptwone Ruarntwr 95[/" ‘i}/(. V’ g Q ‘-) r

/7-1&E-F¢

Note: General partners MAY NOT be changed on this form; an amendment must be firled to Qh§r]_g§__g__gg_q§fal partn'er.

CR2E003 (6/96)




