FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nome of Umited Partnarship

COHN ASSOCIATES, LTD.

DOCUMENT #
“A96000001447

NS

TTOnT s
P ‘-11'\!
S LAHNESE

LT

£D

£ 756

LJ JI

33 f F'i. L.r:'six,.a-t

Mailing Addrass Principal Office Address 3, Dats Formed or Ragisterad 5a. Capital Contrbutions a5
Showrt on record.
11510 SW. 105TH TERRACE 11510 SW. 105TH TERRACE 08/01/1996 $2,500,000.00
MIAMI FL 33178 MIAMI FL 33176 3. Dato of Lot Roport QUGN
12/26/1997 5b. amount of Capital
Centributions in FLORIDA
> > 4. s1ate or Country of Formation 1o date:
- Mailing Address a. Principal Office Address
FL 51,440,973
Suite, Apt. #, atc. Suite, Apt. #, ete.
ulte, Apt. #, ite, Apl 6. Fel Numg;rsz? [ Appiad For
City & Sate ity & Stie 65-06 [ Not Applicable
7. Certificate of Status Desired . | $8.75 Additonal
Zip Country Zip Country Fes Required
8. Make chack payahble to: Dept. of State (See roversa side for fee Information)
O_ Name and Address of Gurnent Registersd Agent 10. 1f changed, new Registered Agent/Offica
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125

Streat Address {P.O. Box Number |s Not Acceptabla)

Suita, Apt, #, ote.

CORAL GABLES FL 33146

City 2ip Cade

FL

‘[ Oa_ Pursuant to the provisions of sactions 820.1051 and §20.192, Florida Statutes, tha above-named limited parinarship crganized or ragistered under the laws of the State of Florida, submits this statamant
for the purposa of changing its registersd office or registered agent, or bath, Io the State of Florids. Such change was autherized by #s generai pariner(s). | heraby accept the appolntment of registered

agent 1 am familiar with, and accept the cbligations of section 620.152, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

A1, Nome(s)of Ganerat Paritets) 118, (o0 NOT tise Post Oica Bex tumbarsy | 11D iy, Stae 5.2 Cane 11C. __ podummom ambor
COHN, HERTA 11510 SW. 105TH TERR MIAMI FL 33176
; AoOnND2CEs s —— 3
10/50795~ 01074004
wERHLZOL 25 RS20, 25

CR2E003 (8/98)

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

2. 1do heraby certify that the Informatlon supplied with this filing Is voluntarly fumished and does not qualify far the exemption stated In Section 119.07(3)(k}, Florida Statutes. | release the Division of
Comporations frem any lability of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemed exampt from public access, | further certify that the information indicated on
this annual report is irue and accurate and that my signature shall have the same logal effects as if made undar oath. | further certify that [ am a General Partner of the limited partnership, raceiver or frustea

empowered o exacuta this report as requirad by chapter 620, Florida Stetutes.

31GNATURE_M Cokne
(305) 274-7441

DATE

H erta CO h n DPaytime Telephone Number

Typed or Printed Name of General Partner Signing Form




