STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A95000002075

1, Entity Name

COHN PARTNERS, LTD.

Principal Place of Business

-8005+-Ot HIGAWAY
TAVERNIER FL 33070

Mailing Address
P.O. BOX 109¢

TAVERNIER FL 33070-1089

2. Principal Place of Busines§

Harbornian Or

(1o

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

og05 APR 18 PH 1: 18

< -CRETARY OF STATE
AL AHASSEE, FLORIDA

UMY

IR

1ST MCORE CR2E003 (10/04)
City & State _ City & State 4, FEI Number Applied For
S avermer L 65-0661857 Not Applicable
Zip Country Zip Country . . 53_75 Additional
330—10 M onYoe. 5. Certificate of Status Desired a Fae Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COHN, DAVID M
89051 OLD HIGHWAY
TAVERNIER FL 33070

™ David M. Cohn

Street Address (P.O, Boxl\jumberi Not Accepiable)
| (F Harkecvies ) .0 By (oaq

¥ C

Ci"*ra\)erm@r

Zip Code

FL | 32670

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

in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE

YV aned KL bt

4 hﬂos*

-11. FILE NOW!!! Due by May 1, 2005.

Signature, ;vpe;or printed nEﬂluﬁ rogistered agenl and bile d apphcable

See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record.

$1,000,000.00

10, Amount of Capital Contributions
in FLORIDA o date.

A GENERAL PARTNER THAT [S 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DAVID M. COMN, AS TRUSTEE
STREET ADDRESS { P.O. BOX 1099 ) CITY-ST-7IP
CITY-ST-2IP TAVERNIER FL 33070
OOCUMENT #
STREET ADDRESS
NAME COHN, NANCY
A R i —— | — » "l - " - -
STREET ADDRESS | P.O. BOX 1088 CITY-51-21P = 1:_'U5J54L'35j4 i
cTv-sT-7P | TAVERNIER FL 33070 IR /03A0--NI018=-017  ##i2E 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
-- CITY-ST-7IP
CITY-51-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMERT # STREET ADGRESS
NAME
STREE ADDRESS CITY-5i-iP
CITY-§T-2IP -
DOCUNgNT # STREET ADDRESS
NAME
SIREET ADDRESS CHTY-S3-2IP
CITY -ST-ZiP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

vz A2

Cronernl] fostru

dfishs 205 £53-0595

SIGNATURE WY‘PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




