FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALYY FEE

LIMITE‘D PARTNERSHIF FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1998

Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinetship

ta,  DOCUMENT #
A94000000495

THE COHEN FAMILY LIMITED PARTNERSHIP

LN

- FILED
97007 20 LGRENT:

‘;LC!\ TM‘ O
ALCATIASSEE T oty

ARG AR A

Mailing Addrpss

17668 FIELDBROOK CIRCLE
BOCA RATON FL 3343

Principal Ollice Address

17663 FIELDBROOK CIRCLE
BOCA RATOM FL 33496

3. Date Formed or Registered

04/04/1994

3a. Daio of Last Report

12/06/1996

Ba. Capital Contributions as
Shown on record

$1,906,360.00

5b. amouni of Capial

Contributions in FLORIDA

4, stae or Country of Formation to dale:
2. Mailing Address 24. Principal Office Adress .
Svite, Apt. #, etc. Suite, Apt. #, elc. 6, FEI Number a
Applied For
City & Stale Cily & Stato 656142876 O Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Courttry Fee Required
8. Make cheok payable to: Depl. of State {See reverse slds for fee information)
9, Name and Address of Current Reglsterad Agent 10. Iichangad, new Registerad Agent/Oflice
Name
THALER, MANLEY H ESQ BT . .
Straet Address (P.O. Box Number Is Nol Acceplable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 Sulte, Apt. ¥, otc. = —
107227453 L2 ——0)
City o] I 2
il o s IS

108. Pusuant to the provisions ol seclions 6201051 and 620 192, Flarida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered olfice or repistered agenl, or both, In the State of Florida. Such change was eutherized by ite general partner(s). | heraby accep! the appoinimant of registered
agent. | am familiar with, and accep! the obligations of saction £20.192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointment) ____ . DATE

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

Address of Each General Pariner . - Ragistratio
11a. ¢ 11b. Cily, Stale & Zip Gode 116, e

11. Nameis) of Goneral Pariner(s) {00 NOT Use Post Office Box Nurnbers)

HANKIN, RHODA 17669 FIELDBROOK CIRC BOCA RATON FL 33496

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12, | dohaaby certify that the Information supplied wilh this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07{3)k}, Fiorida Stalutes. | relsase the Division of
Cerporaticns from any liability of non-compliance with Section 119.07{3}(x) in the evenl thal the information supplisd s deemad exempt trom public access. { further certify that the information indicated cn
1his annual report s true and sccurate and that my signalure shal! have the same legral effects as i made under oath. | further cerlify that | am & General Partner of the limited partnership, receiver or trustes

empowered lo execule this raport as required by chapter 620, Florida Stalutes.
o€l <A 12 ¥ E? —

SIGNATURE Dblads _ Nesklan ]
Daylime Telephone Kurmber

Typed of Printed Name of Geoneral Partner Signing Form _

CR2E003 (6/97)



