STAPLE CHECK HERE

2004 LIMITED PARTNE=RSHIP ANNUAL REPORT {AR}
DUE BY MAY 1, 2004

DOCUMENT # A95000002075

1. Entity Name

COHN PARTNERS, LTD.

Principal Place of Business

83051 OLD HIGHWAY
TAVERMIER FL 33070

Maiting Address

P.C. 80X 1089
TAVERNIER FL 3307C-1099

2. Principat Place of Business

3. Maikng Address

Suite, Apt. # elg

Suite. Apt. £, eic

FILED
Apr 26,2004 08:00 AM
Secretary of State

I

M [EIREN

COHN, DAVID M
89051 OLD HIGHWAY
TAVERNIER FL 33070

MOCRE CR2ECO3 (11/03}
City & Stale Cidy & State 4. FEI Numbar Apphed For
65-0661857 Not Applicable
e Couniry ap Gountry 5. Cesliicete of Siatus Desived [ $0-7 Additonat
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)}

City

FL l Zip Coge

the abligations of registered agent.

SIGMNATURE

8. The above named entty submits this statement for the purpose of changing us registered olfice or registerad agent, or both, in the State of Flanga. | am familiar with, and accap

Signature WHed OF PrAGa fama & regdiaa agem and e ¢ applcabia.

DATE

8. Capita} Contribugions ¢
as Shown on record. $1,00D,OB0.00

0. Amourt of Cagital Contributions
N FLOARIDA to date.

1%, IRAKE CHECK PAYABLE Q' FL. DEPY.OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMNERAL PARTNER !NP:ORM.R?iON 13. ADDRESS CHANGES ONLY
COOUMENT #
STRELT ADDRESS
NAME DAVID M. COHN, AS TRUSTEE
STREET ADBRESS {P.O. BOX 1088 CirY-3E. I
5.
CITY¥-§T-Tif TAVESNIER FL 33070
DOOUMENT £
STREET ADDRESS
NAME COHN, NANCY HOOAM 4574
STREETAGCRESS | P.O. BOX 108% 5
CTY-3F-2P K Oy Ty m i e s B
CT-ST-28 | TAVERNIER FL 23070 BE/O8/04-80036-018 578,55 .
DOGCUMENT # STREFT ADGRESS
NANE
STREET ADDRESS
LHY-ST- 2P
CiTY-537-2IP _
DOCUMENT # STREET ADGRESS
NAME
STAEET ADDRESS
CATY-$T- P
oY ST-2p
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS GUTY-ST- 2P
Ty -S7- 20
SOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
g CITY-ST-2IF

14. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes, | further cestify that the information
Indigated on this report is true and ascurate and that my sighatire shalt have the samea tegai effect as if made under cath, that | am a General Partner of the limited partnesship or
the receiver or trustee empbwered to execute this report as required by Chapter 620, Flonda Statutes

(enew| Eartner

Naney L. Cohn
SIGNATURE: _“2 /274 c{ﬂ ot Afosbd 3os853-0595

1K1Y NiaruT o o &

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CENERAL PARTNER




