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

LIMITED PKHTNEﬁSH|P FLORIDA DEPARTMENT OF STATE Fl
ANNUAL REPORT 5;"“’: "°[';""“ “9’ g 1%};‘4[(5} RY UF 51 TATE
ccrelary of State CO[ o '
1997 DIVISION OF CORPORATIONS a I\AT'C HS

9560T 18 Pijp: 2
1. Name of Limited Partnersnip A968886'841% ?:; I 7

EAST OCEAN, LTD. W

M

Maiting Address Frincipat Office Address 3 Rlale Farmed or Rogistere:d 5a. (S:EIE;@\.LI‘ S?P;!E:gm”b &
3011 NE. 26TH AVENUE 3311 NE. 26TH AVENUE 07/15/1936 $5,020.00
LIGHTHOUSE POINT FL 33064 LGHTHOUSE POINT FL 33064 . ! '

33. Date of Last Kepart
Sb. avount ot Cagpital
Contributions 11 FLORICEA
4, state or Counlry of Formahon 1o dale:

2. Mailing Address 2a. Prncipal Office Address FL

Suite. Apl #. etc Suite, Apt. #, etc. 6. FEINumbes

Cio m. 4 rﬂ/ ied For
fo:-‘;ﬂ N Nzn.cﬁpil)l'\:cabe

City & State City & State L
_ 7 . Ceriicate of Status Desirod |:| $8.75 Addiliorat
Zp Country Zp Caunlry Fec Required
8. Make check payable to Dept ol State (Sac revarse sice for fesinforieatior)
9. Name and Address of Current Reglstered Agent 1—0 If changad new Hngmte:—e_d Agu]tt)}!’w( :7 -
SCHNEIDER, JAMES M Hame
ATLA.S. EARLMAN, TROP & BORKSON, P-A Street Address (PO Box Nuniber Is Nal A&;;;pldb\a) - T T
200 EAST LAS OLAS BLVD., SUITE 1900 T YT CET TV I I LS S I DR ol
FORT LAUDERDALE FL 33301 e ~1H/ 517 ,"“1*""‘”"
Cry FLTFE'&_}:?? P

103. Pursuant to the provis-ons of sections 620 1051 and B20.192, Florida Statutes, the above-namead Lmited partnership orgari2ed or registered ander Ihe laws of the State of Flor da subnails thes slalermnent
for the purpose of changing its regislered oflice or registered agnnt, or bath, in the State of Florida Such change was authurized by ils general parlagr(s) | hereby accept he apponbinent of registercd
agent 1 amn lamilar with, and accept the coligations of section 620 182, Florida Statutes

SIGNATURE {Registered Agent Accepling Appointment) _. | DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o o
11. Namie(s) of General Partner(s) 1t1a. [DoAh? LV Prnast & %gtaaolupﬁ:}n%ers] 11b. City. State & Fip Cocker 11c. Rogistrat on/

. Document Munier
COHEN, LAWRENCE 3311 NE. 26TH AVENUE LIGHTHOUSE POINT FL 33 ol y

.

@g%

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change g_ggngfal partiey.

12. 1dohereby certity that the information supphied with th s filng is voluntarily fumished and does not guafy for thi exemption stated in Sector 119 07(3)(k) Florida Statutes. | retase tie Drisan of
Corporations from any hability of non-complince with Section 118 0713)(k) in the event that the informalion suppl ed & deen ed exempl from pubic access | urther cerlfy that the informiaton ind cated an
this aanual report 1s true and acowrate angfthat my signature shgl have the samie legal eftects as  made under oath | furtner cerlify that | aen 2 General Partnar of the limited pariinerstp, rece ver o trustee

empowered 10 execute this re Lired by chapter €20,
SIGNATURE e SO 1§46

Typad or Printed Name of General Pariner Signing Form. L >y \'Jf'()" L*-' Cd) L\ @ Dyt Telephora Nurnber q- SL{ e q \'l | ti 0 1 b
. LS BEE S

CR2E003 (£/96)




OCT-14-386 18:490 FROH-ALIaﬁPnarImanTrop&Bork:nn 1D:954786 7800 PAGE 62
e 7SS :'4 Application for Employer ldentification Number
et ' f‘?‘;
Fev. December 1993 {For use by employers, corporations, partnerships, trusts, estates, GSGEH&U‘. o ok F545-0003
— Deparier of the Tragsury - government agencies, WMMuak.mﬂaﬁmSecmsﬁMm OF Dohéﬁsﬂ&'ﬁu}ﬁ@s
1 Name of appiicant (Legal name) (See instructions.) qs5 a0y ' -
<| _ EAST OCEAN, LTD. 500718 pitig:an
2 Trade name of business, #f different from name in kne 1 3  Executor, trustee, “care of” name
§ N/A N/A
% 43 Mailing address (street addness) (room, apt., oc suité no) Sa Businass address, ff different trom agdress in lines 4a and 4b
b 3311 N.E. 26TH AVENUE, NfA
©1 &b City. state, and ZIP code 56 City, state, and ZIP cooe
8|  LIGHTHOUSE POINT, FL 33064 N/A
6 County and state where principal business is located
§ RROWARD COUNTY, FLORIDA
7 Name of principal officer. general partner, grantcx, owner, or trustor—SSEN required (Spe instructions.) »
_ LAWRENCE COHEM, GENERAL PARTHER — -
82 Typeofcnmy(Chx:koMyonebox)(Seemmcnons.) O Esete (SSN of deceden) o [ Trust
] scte Proprietac (SSN) : [ Plan sgmnistrator-SSN I £ Parnesship
Ol remic | Parsonal senvica corp. L] Other comoration (specity) [J Farmers® cooperstive
[ stateiocal government  [] National guard ] Federal govemment/miitary [l ©hurch or church comtrolied organization
[ other nonprafit organization (specity) {enter GEN if applicable}
[ Other tspecity} &
8b I a corporation, name the state of foreign country [ State Forelgn country
(it applicable) where incorpocated » N/a N/A
9 Reason for applying (Check oaly one box) O Changed typa of ocganization (specify)
(X Srarted new business (specifty) » _____ __ [] Purchased going business
O Hired employees O Created a trust (specify} >
[ Created 2 pension plan (specity type) » _
— 0 Banking purpose (specity) = O Other (specity) >
10 Date business started or acquired (Mo., day, year} (See instructions.) 11 Enter ¢f0Sing month of accoyating year. (Se¢ instruchons.}
JULY 15, 1996 DECEMBER 31
12  Fuost date wages or annuities were paid of will be pa-d (Mo day yeaf) Note: lfqnphcant is @ withholdmy agent, enler date income will first
be paid o nonressent alien. (Mo., day. yesr) , . . » OTNENOWN
13 Enter highest number of employees expected i the next 12 months. Note: If the applicant | Nonagricuttural | Agricultural [ Housahold
goes NOt expect 1o have any employees dunng the period, enter *0.” . ., . . . . . » 0 0 ] 0
4 Principal activity (See ingtructtions.) »
15 13 the principal business activity manufacturing® . . ., . . ., . . . . . . . . . . ... .0Oves [@&no
If *Yes.” principal product and raw material used »
18 To whom are most of the products or services soid? Pleass check the appropriate box. O Business (whoiesale)
R Public fretail [ oOther (specity} » O wa
17s Has the applicam evar appiied for an identification number for this or say other business? . . . . . . . [ Yes 3 no

Note: i “Yes, " please complete lines 17b ang 17¢.
176 f you checked thé “Yes™ box in line 11a. give applicant’s legal name and trade name, i dit‘erent then name shown on prior application.

Legal name » N/a Trade name »
17¢  Enter approximate daté, city. and state whare the application was filed and tha previous employer identification number it knowrn,
Approximate date when lied (Mo, day, yorg| City #00 state where filed Previous EiN
N/A R/A N/A

Uager penaines 0f perjury. | detlire that | have pamingd ik apofication, and 1o The best of my kngwiedge 10 belief, it § thue_ correct. ang comotere, | Business Wiphone rmer fieciude 2r8g tode)

(954) 9434070
Date » OCIOBER {47, 1996

SOLE GENERAL PARTNER

7_“ L / WU “—,  Hote: Do not write below this line.  For official use only.

Plaase wsve Ing. Class Soe. Reason for apdlying
blank »

For Paperwork Reduction Act Notice, sed attached instructions. Cat No. 185SH rom $8-4 Fev. 1293




