2001 UNIFORM BUSINESS REPORT (UBH) -

DOCUMENT # ‘24 N
1. Entity Name A9800000 9 o sk AT
GERARD COHEN FAMILY LIMITED PARTNERSHIP le—lg@
Principal Place of Business : Mailing Address U;' T tB = 2 Aﬂ ]\_@: 5?
2821 EVANS STREET ' 2821 EVANS STREET SECRE TARY (}F T
2. Principal Place of Business 3. Mailing Address “|I|||' ‘||| |I| |||||| |‘|| Ilm ||||| ""l Il"l U ’I "I"Illll ||“ lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
: 65-0899066 1 [Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired 3 §8‘75 Additional
ee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T o s T/
HKE&F REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133
City: FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ___ } _ ——
Signature, typed or printed nama of registered agant and litle it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions | $60 000.00 - 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 9/ 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. C o e PHERESS CHANGES QALY —. o o 1
. = Lo w2 pen L e e ] i R SR X

DOCUMENT # STREET ADDRESS -02/07/01-—-01092--031

M |COHEN, GERARD L

STREET ADDRESS | 2821 EVANS STREET QITY-ST-ZP

crv-st-20 THOLLYWOOD FL 33020

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-S81-2IP

DOCUMENT# | e - - STREET ADDRESS | S .. —

NAMET T -

STREET ADDRESS ¢ CITY-ST-2IP

CITY-5T-ZiP

DOGUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-ST-ZIP

CITY-ST-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-&T- 2

CITY-57-2IP - -

DOGLMENT # i STREET ADDRESS

NAME

STREEY ADDRESS

S CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
ignature shall have thefSame legal effect as if made under oath; that | am a General Partner of the limited par!nershlp or
as required by Chaptef 620, Florida Statutes

14. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
the raceiver or trustee empowered 10 execute this re

SIGNATURE: __ SICNEL L AL

SIGNATURE AND TYPED oh‘hmn MAME OF SIGNING GENERAL PARTNER Cate ¢ ! Daytime Phone #

ED Teimscary 29, 200 Fsf-70-60%

3

4v 9262000

CR2E003 (11/00)



