[

5:001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT;#

1. Entity Name

THE COHEN FAMILY LIMITED PARTNERSHIP .

A94000000495

Principal Piace of Business
1167 HILLSBORO MILE APT 410
HILLSBORO BEACH FL 33062

Mailing Address -
4167 HILLSBORO MILE APT 410
HILLSBORO BEACH FL 33062

2. Principal Placs of Business

3. Mailing Address

seane TRy O
I..I<,' ETA . r N
BIVISION GF CoRPen ,ﬁ%ﬁs

OINOV2D PH 3: |¢

T

Suite, Apt. #, etc.

Suite, Apt. #, ic.

DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 656142876 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g;gi&?:‘;ﬁonal
*_6._Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
THALER, MANLEY H ESQ ASKEW, JEFFREY ESQ
700 NORTH OLWE AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33401 27 PENNOCK LANE, SUITE 101
Y  JUPITER FL |337%%

8. The above named entity subrgits this statement f;

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/25/01

gent and titte if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Capilal Contributions
as Shown on record.

$1,306,360.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

$1,906,360.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

" CR2E003 (5/01)

12, GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT ¢ STREET ADDRESS
e "367 HILLSBORD MILE APT 410 LD SEs S S 1 =
STREET ADDRESS ILL - -~ 20T ——-01005~-017
orv-si-ze | HILLSBORO BEACH FL 33062 cy-S1-2p i g +2 -
DOCUMERT ¢ STREET ADDRESS | )
NAME HANKIN, WILLIAM N
streev aonkess | 1167 HILLSBORO MILE APT 410 o
orv-stzp | HILLSBORO BEACH FL 33062 Crmy-$t-2° f\<\
DOCUMENT# < 1>~ = e mm s = L. - - . N d.\
STREET ADDRESS
NAME . Y
STREET ADDRESS . (p < O \ \Vj
cITY-ST-2F ~ nQ AN 5 A\
DOCUMENT # { AN
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-57-2Ip e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2P
CiTY-ST-21p h
DOGUMENT ¢
STREET ADDRESS -
NAME
STREET ADDRESS S
CITy-ST-2P s

14, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

e recever o PP AR HANR TN “UENERAL “PARTNER " "KHOBA HANKIN, GENERAL PARTNER

SIGNATURE: Wf&é%ﬁ:&Uﬂﬂ%ﬁ@hﬁ& 2/3/01 (954)421-3659).
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone & .




