2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A96000001675

1. Entity Name

ISRAEL COHEN FAMILY LIMITED PARTNERSHIP ~

~,

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Businass

7163 AS-FJDLANE
BONTONBEAH AL 33437

Mailing Addrass

7163 ASRFOLANE
BOMNTUNBEACH A. 33437
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« 1 01152007 No Chg-LP

CR2E003 (12/06)
B 4, FEI Number Applied For
11-3322751 Not Applicable

' n $8.75 additonal

5. Corlificate of Status Desired Fee Required

6. Name and Addrass of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

SEv.

e

[EH

. 'DO NOT WRITE
IN THIS SPACE

[EaE!

e
(.
PR .
i*‘(“s“.z'.g'

8. The above named entity submits this statemeant for the purpose of changing its registerad office
the obligalions of registared agent.

SIGNATURE

or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalura, typad or printad name ol registarad agenl and Wtle 1| apphcabla.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

IESREEE
b /A OT-B0049~011 5000

P

A GENERAL PARTNER THAT IS 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.

12, GENERAL PARTNER INFORMAT!ON R

DOCUMENT #
NAME

STREET ADDRESS
GITY-§1-2IP

THE ISRAEL A. COHEN TRUST R I

BOYNTON BEACH, FL 33437

DOCUMENT 4
NAWE

STREET ADDRESS
CITY-57-7IP

THE SYLVIA Z. COHEN TRUST
7163 ASHFORD LANE
BOYNTON BEACH, FL 33437

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P
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DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAMF

STRLET ADDRESS
CITY-ST-2IP

NOGUMENT #
NAME

STREET ADDRESS .
CITY-ST-7P et

7163 ASHFORD LANE R e
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14. | hereby certify that the informatior suppled with this filing does not qualfy for the exem

or the receiver or trustaa e

d to exacute this repg;

SIGNATURE:

indicated an this report is trua and accurate and that my Stanature Sl Bave he o IBgallo:”seg?gtsaz?%%ge%m%pter #19, Florida Statutes. [ further cartify that the information

620, Florida Statutes

or oath; that | am a General Partner of the limitad partnership
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