-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
- ", Due By May 1, 2004 CLED

DOCUMENT # A97000002763

1. Entity Name

COHEN PROPERTIES OF CENTRAL FLORIDA, LTD.
| SECRETARY OF STAIE.

Principal Place of Busineé's Mailing Address

1239 OCEANSHORE BLVD., UNIT 12B 2 1239 OCEANSHORE BLVD,, lﬁIT 1282
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

y i
i

oo
Suite. Apt. #, el [ Suite, Ap!. #, elc.
e Aptdee wie: Apt. 1. e1c 02162004  Chg-LP CR2E003 (10/03)
City & State . City & State 4. FEI Number Applied For
59-34833920 Nal Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] $8.75 Adaitional

Fee Required

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

OLIVARI & ASSOCIATES

Name

141 SAGE BRUSH TRAIL, SUITE D Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City EL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'\sltsned agent,

SIGNATURE

Signature, typed ¢r printed name ol registerec agent and title if applicabila. DATE

9. Capital Contributions ! 10, Amount of Capital Contributions

as Shown on record. 1 $443,490.00 in FLORIDA to date # 132, 199. 00 A‘Pﬂfb 5 2o [é

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.

-

1z, T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | 542697 e un
by . swerioness | [2.37 Qe EmISHoRE BLVD. ) (/M 1282 ]
STREET ADDRESS | 1 CITY-ST-7P
CITY-ST-2P O R Mpr 0 BEA CH, Fto2tDA F2176
S:;EMEN” ZE.V&‘O Fwe. ( SEL AMENOM “)UT) STREET ADDRESS
STREET AUDRESS [7’37 {)C’%JSA(O/I& eVl awtT | 282 CITe-51-2P 4. 'lfc:’ 4 '“i:lll:lo—' i:if:ir" _#hog
8T '_!f.f."_
CITY-ST- 2P OLMonD /SgA,(!/ Fi o 31/'7 [ U0 o s
Jl I"
.ﬁianémmn Fg._k — \QBO <= STREET ADDRESS (412, {]4...«.1 IIU,j‘__w-i}l [S *1’}52 785
STREET ADDAESS : CITY-§7-21P
CITY-S7-2P ; e
DOCUMENT # , STREET ADDRESS
NAME "
STREET ADDRESS L Cmy-ST-ZP
CITY-5T-2P -
DOCUMENT F : STREET ADDRESS
NAME
STREET ADDRESS ; CY-ST-2P
CITY-ST-2IP i
DOCUMENT £ i STREET ADDRESS
NAME :
STREET ADIDRESS ) oITY-ST-7iP
city-57-2p .

= 14. | hereby cortity that th'e information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
ihe receiver or trustee empowered 10 execute this reporl as required by Chaptor 620, Florida Statutes

SIGNATURE: @ﬂw C Zav C?://&w Lf/s_a/orf /336) Y¢r-r86%0

GNAleRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da\a Daytime Phane #

o504 MAY 21 AM O 59

TALLAHASSEE. FLORIDA



