2002 UNIFORM BUSINESS REPORT.(UBR) 8
DOCUMENT #  A98000002249 - | FILED
1. Entity Name 3
GERARD COHEN FAMILY LIMITED PARTNERSHIP 02 MAY -1 AM11+°3)
- ) — SECRETARY OF STATE
Princigal Flace of Busingss Mailing Address TALL AL{ASSEE’ FLOR]DA
2821 EVANS STREET 281 EVANS STREET
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
2. Principal Plage of Business 3. Mailing Addres: H"Il" |||| ml‘ ‘l"‘ |I'|l||‘" I|”| ||||~ ||””m| ulu Iml |||”|n
OO SO S Zood S 43_5%&&')"
ite, Apt. #, . , Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State ity B( ate 4. FEI Number Applied For
folduood Fu ﬁ-osl wood L 65-0899065 e
Zip Count Co - " $8.75 Additional
5% \ a l/\ % 3 5 ?)( p m !,_ / 5. Certificate of Status Desirad ] Foe Required
_ .~ .—__.6._ Name and Address of Current Registerad Agent . SPp—— _._[_ —.——== - =1..Name.and Address ot New.Reglstered Agent == ——————rr | ===
Name
HKE&F REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHCRE DRIVE, SUITE 600
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions wo 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ' g in FLORIDA to date. .. - 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 13. ADDRESS CHANGES ONLY _
DOCUMENT # 5
STREET ADDRESS I
NAME COHEN, GERARD o
swmeer ancress | 2821 EVANS STREET CITY-ST-7Ip g
crv-sr-ze | HOLLYWOOD FL 33020 SOO00s r_;q.:;q_;:;; ——"F |4
P P Wy e — m
DOCUMENT # STREET ADDRESS ~05/17/02--01024--011 o
NAME mq?h 25 ®¥EsSPh. o0
STREET ADDRESS
GITY-ST-2IP
CITY-S§T-2IP
DOCUMENT # STREET ABDRESS
| NAME e = o | e e o o T e R
STREET ADDRESS
CITY-8T-2IP
CITY-ST-ZIP
OOCUMENT #
STREET ADDRESS
NAME N
STREET ADDRESS oty b
1| ciny-sT-z ihy-s1-2
i DOCUMENT #
. STREET ADDRESS
- | NAME
i STREET ADDRESS o
5[ ciry-sT-21P Ciry-57-2Ip
1| oocUMENTS
- T STREET ADDRESS
| NAME Y
> | STREET ADLRESS
CITY-ST-2F° , GITY-ST-217

14. | hereby certify that the information supplied witgrthis filing does not quahly for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ané/that my signature shg have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to execute/is report as required Yy Chapter 620, Florida Statutes

SIGNATURE: Y SIS0/ AUAE R 4/33/02’ 454149833,

SIGNATURE ANI"D‘ED OR PRINTED NAME OF SIGNING GERBRaL-PARTNER 3 Daytime Phona #



