STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED

DOCUMENT # A94000000495 .. . Mar 07,2007 08:00 A
1. Entity N
yrame Secretary of State
THE COHEN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1167 HILLSBORO MILE APT 410 1167 HILLSBORC MILE APT 410
BRI AL
2. Principal Place of Businass - No P Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E0O3 (10/06)
City & Slate City & Siate 4. FEI Numbor Applied For
65-6142876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired 0O gi'gesql'::’:;"ona'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASKEW» JEFFREY ESQ Sireol Address (P.O. Box Number is Not Acceplable)
27 PENNQCK LANE, SUITE 101
JUPITER FL 33458
City FL Zip Codo

8. The above namad enlily submits this slaiemaenl for tho purpose of changing its registered office or ragistered agenl, or both, in the Slale of Florida. | am familiar with, and
accep! the obligations of registorad agent

SIGNATURE

Signature, lyped or printad name of registared agent and tila il applicable. DATE

. FILE NOWI!_Fee Is:$500," ++» After May 1,2007, foe will be $900.+++ Make chéck payable to Florida Department of State.

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.

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
[DCL!M[NT ] STREL? ADDRESS
NAME: . HANKIN, RHODA U!}ﬂﬂﬂl}553934
SIRETADRESS | 1167 HILLSBORO MILE APT 410 Y-St 20 n3/16/07-80010-027 500.00
CM-SHIP | HILLSBOROQ BEACH FL 33062
DOCUMENT # SIREET ADDRESS
NAME HANKIN, WILLIAM
STREETADDRESS | 1167 HILLSBORO MILE APT 410 CITy-51-2IP
GIN-ST-2P | HILLSBORQ BEACH FL 33062
pocu
MENT # STRELT ADDRESS
NAME
STRLLT ADDRESS CITY-sI- 2P
CITY-S1-ZIP e
DOC
UMENT § STREET ADDRE SS
NAME
STRIET ADDRESS CITY-ST-2IF
CITY-ST-2IP e
DOCUMINT #
5
e STREET ADDRES!
STREET ADDRESS CITY-SI-41
CITY-SI-ZIP e
DOCUMENT # SIREET ADDRESS
NAME
STRIET ADDRESS C sT-7IP
CIry-S7-2IP "

14. ! hareby certify that tho information supplied wilh this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further conify that the informaton
indicatod on thie reparlis rue and accurale and that my signature shall have the same legai effect as if made under cath: that | am a General Pariner of the limitad parinership
or tha recaeiver or rustee empowered to execute this report as required by Chapler 620, Florida Statutos

WILLIAM HANKIN
SIGNATURE: & te g e bfemn 2 GENERAL PARTNER 3/5/07 (954) 421-3659

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL, PARTNER Daw Dayume Phane 4




