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CERTIFICATE OF STATUS DESIREDD $8.75 Additional Fee required

for a Certificate ot Status

B. Name and Address of Current Registered Agent 7. FEES:
ﬁfﬂmard Cohen Fliing Fee{s): $411.25 for each year due this office.
Supplemental Fee{s): $38.75 for each year due this office.

W j Acceptable) Penalty Fee{s): $500 for each year or part thereof limited
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A GENERAL PARTNER THAT IS A CORPORAﬂON L|MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name{s) of General Pertrer(s) mwmﬁw;iﬁuiﬂ City, State anc Zip Code 10a. Dmu:::nwnber
The Israel A. Cohen Trust 7163 Ashford Lane Boynton Beach FL 33437 [n/a
The Sylvia Z Cohen Trust 7163 Ashford Lane Boynton Beach FL 33474 |n/a
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and that my signature shalt have the
chapter 620, Florida Statutes. | am aw@retha

Typed or Printed Nams of General Partner Sigming Form

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

11. 1do hereby centify that the Information supplied with this filing Is volurrtarily fumished and does not qualify for exemptions comtained In Chapter 119, Forida Statutes. | refease the Division of Corporations from any
{lability of non-compliance with Chapter 118, F5. In the event that the Jfiformation supplied is deemed exempt from public access. | further certify that the infarmation Indicated on this annual report is true and accurate
piier o3 o5 CERIfy That | am a General Partner of the limited partnership, receiver of trustee empowered to execute this report as required by
i othe Department of State constitutes a third degree felony as provided for in s.817.155, FS.
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