2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000002075

1, Entity Name

COHN PARTNERS, LTD.

fEL NS Wt wemciomome .0, B0 1099

[V ETL
TAVERNIER FL 33070 TAVERNIER FL, 33070-10%9
2, Principal Place of Business 3. Mailing Address HI"“”"I |Im I”” llm |I||1|||” Ilm Il“lmu m” ||||| 'm ’m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i ; 65%6 1857 Net Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8‘75 Additional
Fee Required

7. Name and Address of New Hegislered Agent

6. Name and Address of Currant Registered Agent
I - R - - o : Narne

COHN' DAVID M Street Address {P.0. Box Number is Not Acceptable)

sopsrotp sy € 0. Sok 1049

TAVERNIER FL 33070

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE .

H Signature, typed or printed nama of registerad agent and tit'e if applicable. {NOTE' Registerad Agent signature réquired whan remnstating) DATE
9. Capital Contributions $1 000,000.00 10. Armount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TV in FLORIDA to date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e DAVID M. COHN, AS TRUSTEE STEEL RS A0, Rox (099
s acoress | 89051 OLD HIGHWAY N _
orv-sr-22 | TAVERNIER FL Tavevnd. . 33070
DOCUMENT #
NV COHN, NANCY STREETADDRESS L0 Bk 1099
svweetA00RESS | 99051 OLD HIGHWAY o — _
arv-st2 | TAVERNIER FL om-srap Taverner - 33070
DOCUMENT #
NAVE _— . = - - STREET ADDRESS |- . . - e - -
STREET ADDRESS
oY -57-2 S I LTI s e = iy Lol S
oS DRI IRA ASA e ——
oo s smee oo WHEOE D5 w535, 25
STREET ADDRESS
CiTY-ST-2P GY-ST-2F
mumm# L " ey STREET ADDRESS
STREET ADDRESS .
CiTY-5T- 29 CITY-ST-2P 7
N ’ STREET ADDRESS 1
STREET ADDRESS
CITY - ST-2P CTY-ST-2P

14. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

if made under oath; that | am a Generai Partner of tha limited partnership or

SIGNATURE: SH@WMJIRED Nancy L. Cohn ‘-{[;u[@ 3058530595

SIGNATURE AND TYPED ORVP HNAME OF L PARTMER 6 enem Fhr{-n e Date Daytime Phone #

LEEI00

v

CR2E003 (9/99)



