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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT ST

1997 :
96 CEC 26 AH10: 01

Secretary of Stale
DIVISION OF CORPORATIONS

,éﬁi Wdi
TR — I 47
COHN PARTNERS, LTD. A AT

Mailing Address Frinc pal Othice Addrgss 3. Date Formed o Aogisterec 5a. gﬁg&ﬂ gf’mgg:‘gms a5
88181 OLD HIGHWAY. UNIT C4 88181 OLD HIGHWAY. UNIT C-4 12/28/1995 $1,000,000.00
ISLAMORADA FL 33036 ISLAMORADA FL 33036 bt

3a. Da'te ofIL ast He;}orl
5b. Amount of Capital
Conltribulions in FLORICA
5 R 5 4. State or Counlry of Fermation To date
« Mailing Addross a. Principal Office Address
A None
Suite, Apt. #, el Suite, Apt #, elc. I 6. FE

I;I Applied Far

__ -ASHED-Fon = avpea ror
City & State Cily 8 Stato LS5~ Qbﬁ Igﬂ Not Applicablo

7. Certilicate of Stalus Desired D $8B.75 Additional

Fee Required

Zip '--WMHCDLJI’WIW 7ip Country
8. Make check payable to: Dept. of State (Sce raverse side for fea information)
9 Nnrne nn;;!a_ﬁsl of Current Reglmemd Agent 1 0 #f changed. now Registered Agent/Oilice
N
COHN, DAVID M ame
8'8181 OI.D HIGI'IWAY Street Address (P.O. Bos Number |s Not Acceptable) -
UNIT G‘ Suite, Apt. 4, elc.
ISLAMORADA FL 33038
Cy FL Zip Code

1 Oa_ Pursuant 1o the provisions of soctions 620 1051 and £20 192 Horida Slatules, 1he above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for thee purpase of chianging its regislered office or registered agenl. or both, in lhe State of Florida. Such change was author.red by its general partner(s) | hereby accept the appoiriment of registarod
agoenl. | an larehar witrn, and agoept e obigations ol seclion 620 192, Florida Sratutes

SIGNATURE (Hegislarad Agent Azceplng Appontinent) ... .. DATE _

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PARTNEFISHIP OFI OTHER BIISINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Hame(s) ul (,nnual Parlie: (sJ 11a. [Donﬁg?lfsgggsclwﬁ:%eh%xpﬁ EIbtzws) 11b. Cty, State & Zip Code 11c, [)OSL;IILS;IIIQIISSIhUr
DAVID M. COHN, AS THUSTEE 88181 OLD HWY., UNIT ISLAMORADA FL 33038
COHN, NANCY 88181 OLD HWY., UNIT ISLAMORADA FL 33036

i e
- Dl#DJ; -
LR 2 2ONT e #*+#

\

Note! General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12_ 1 hereby certity that the informataon supplicd with this fling is vo'untarily lurnished and doas nol qually for the exemption slaled in Seclion 119.07{3)(k), Floriga Stalutes. | refease the Divigion at
Lorporatons from any liabelty ol non-corptanca with Section 119.07(3)(k) in the event that the informaton supplied is deemead exempt from publc access | fusther certfy that tha inlarmation indicatad on
s aniuEt rppoet §6 I and accutate and thal my gignature shall have the game legal effects as it made under path |Hurther certty that | am a Genoral Partner of the limited partnership, receiver o trustee
ampowered Lo crecule s rapoct 45 requered by chapler G20, Flonda Statutes

SIGNATURE . ’?Zﬁf;?x‘xd 7? (&t e Pl
Typed o F:I:IMI(E(,I Narve: ofE’iI:l nferal Partnar Sigrung Form N a m’\( l‘ 00 III f\ . I Daylime Telephone Number t%-—_gss-os [f{‘; e

000205 Y

CR2ECO3 (6/96)



