STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

FIl i
DOCUMENT # A97000002763 03 g D
1. Entity Name .
COHEN PROPERTIES OF CENTRAL FLORIDA, LTD. SEcpe 5-3 P 12 2
I'v:‘ ":E,"?ﬁ‘l‘-'.{ e
o CCEANSHORE BLVD. UNIT 12 8 2 1730 GEANSHORE BLVD.. UNIT 12 B 2 - "CORIDA
ORMOND BEACH FL 32176 QRMOND BEAGH FL 32176
I S O
Suite, Apt. #, elc. } Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEl Mumber 59..3483390 . Applied For
Mot Applicable
}ip Country 2z Couniry 5. Certificate of Status Desired a ?g'ggq L‘:g:gti"""“
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e - hm - - o - . . Nam - - - - ~ e -
OXIVARI & ASSOCIATES " -
141 SAGE BRUSH TRAIL, SUITED Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL lZip Coce

8. The above named entity subrmits 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions $443 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TCO FL. DEPT. OF STATE
as Shown on record. '490 00 in FLORIDA 1o date. ﬂ ‘f‘(?) ' qqo 00 SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION ADDRESS CHANGES ONLY

cocuments | 542697 STREFT ADORESS
HAME DAYTONA MANAGEMENT CORP.
swreer noress | 150 MAGNOLIA AVENUE o512
orv-st-ze | DAYTONA BEACH FL 32114 =
DOCUMENT # STHEET ADDRESS T ey gy T Y
e O mEOONY I E20258
STREET ADDRESS S HEAIE L E R LT T N FH oD, o
CITY-ST-2IP GnY-st
DOCUMENT #
_ STREET ADDRESS
NAME " ’ ~
STREET ADDRESS -
CITY-ST-2P e-sr-a
DOCUMENT #
STREET ADDRESS
NAME 4
STREET ADDRESS oY-sT-2P S y
cTy-ST-2P o s -~
DGCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-57-2P omY-st-2IP
DOCMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢ T
CITY-5T-2P IT-ST-21F

14. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this repart is true and accurale and that my signature shal! have the same legal effect as if made under oath; that } am a Generat Partner of the limited partnership or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: “"f@*@%ﬁiﬁ@é@&u@s Y%/ aé/zg?/g 3 C—"«%S Ye/-2539
#aHr. E

~_~HGNATUREANTTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 Daytime Phone #

CR2E003 (10/02)




