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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP i
S-ndrn uorlham DIWS%PF

ANNUAL REPORT Secretary of Siaf R
ecretary of otate
1997 DIVISION OF CORPORATIONS 9
TFEB28 AMI0: 05

1 « Hame ol Limiled Parinership 1a. DOC U M ENT #

A96000000836 |
o O A

COHN FAMILY, LTD.

Mailing Address Poncipal Office Address 3. Dete Formed or Registered 5a. gmﬁ S,ﬂ‘;’,iﬁ,”},‘"”s Bs
2400 EAST COMMERCIAL BLVD.. SUITE 626 2400 EASY COMMERCIAL BLVD., SUITE 826 04/26/1996 $20,000.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 33. Date of Last Repon b
5b. amount of Capital
ContrLbutions in FLORIDA
. 4, state or Counbry of Formation to date
2. Mailng Address 28. Principal Office Address FL ;
Suite, Apt. #, elc. Suite, Apt. #, eic. 6. F& ?x_mber . 8 Applied For
Y e Not Applicabl
Ciy & State City & State b -J Oéé 09‘ 5 é ot Applicable
7. Centificate of Stalus Desired a $8.75 Additonal
Zp Country Zip Country Fes Raquired
_3_ Make check payable to: Dept. of Slate {See reversa side for fee information}
Q. Name and Address ol Current Ragistered Agent $0. It changed. new Registerad Agenl/Office
Name
FRAZIER, ROBERT W JR.
Streel Add P.0. Box Number Is Nol A tabl
2400 EAST COMMERCIAL BLVD., SUITE 826 roat Adlress (R0, Box Numbar s Not Ascepiable
FORT LAUDERDALE FL 33308 Sulte, AL ¥, eic.
City FL Zip Code

10a. Fursuant 1o the provisions of sectons 620 1051 and 620,192, Floriga Statutes, the above-named limitad partnersnip organized or regisiered under the laws of the State of Florida, submils this statement
for the purpose of changing ils registored olfice or registered agent, or bath, in the State of Florida. Such change was authorized by its gensral pariner(s). ! hereby accept the appointment of registered
agent. | am familar with, and accept the obhgabons ol section 620.182, Florida Siatutes.

SIGNATURE (Registered Agent Accepling Appaintment) _ .. ... DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Partner(s) 11a. (Do'wg‘ﬁpﬁs 1&)8?'6? 'XP nn%efﬁi 11 b. City, State & Zip Code 1 10- Do(f‘lfrgfr::arfllgnniber
COHN, PAUL 20200 NORTH EAST 3RD MIAMI FL 3317¢
COHN, DAVID 20200 NORTH EAST 3RD MIAM: FL 33179

400002 104254 —~)
—03/06/57--01003--001
Eekk]SH. 25 seEisG. 2k

Neatzees KWM

Notg: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

1 2 id \hereby cerlity that the information supplied with this tmgk¢ volunlarity furnished end does not quality for 1he exemption statad in Seclion 119.07(3Xk}, Florida Statutes, | release the Dvision of
Cyr Srat-or.s from any liabitity of non-campliance with fop 119.87(3)(k) in the evant thal the infermation supplied is deemedt exempt from public access. | luriher certify that the information indicated on
this @nual report is true and accurale and that mya !l have the same legal elfacls as it made under oath. | furiher certily that | am a General Partner of the limited paringrship, raceiver ar rusiee

emnpoweredd ki execule this report as req . Florida Statutes.

g A o R

SIGNATURE .

CR2E003 {6/96)

- ;J-f-lfll;lf ;;nwr.\.g Farm P’QQZ‘ C'& H/V Daytime Telephone Numb(s 053 ??5:‘56"55

Typed or Printed Name ol General




