STAPLE CHECK HERE

o L26‘04 LIMITED PARTNERSHIP ANNUAL REPORT ‘ .

Due By May 1, 2004 <
y oo o STAIE

DOCUMENT # A98000002249 ~ — : AN
1. Entity Name
GERARD COHEN FAMILY LIMITED PARTNERSHIP
oL MAR 24 PH 2: 36
Principal Place of Business Mailing Address
18671 COLLINS AVENUE, UNIT 1202 2 5. BISCAYNE BLVD., STE. 3400
SUNNY ISLES, FL 33160 MIAMI, FL 33131
s e v BT RAD AR ARRATGAECLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0899066 Not Applicable
zp Country Zip Counlry 5. Certificate of Status Desired a ?ase'zesql“:g;:ﬁo"al
6. Name and Addmss of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

VALDES-FAULI CORPCRATE SERVICES, INC.

2 S-BISCAYNE BLVD., STE. 3400 . Street Address (P.O. Box Murnber is Mot Acceptable) - o e e e
MIAMI, FL 33131 ’

[ B e e

e D

- e P e e |

. i mi et e o FL 'ZipCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. 1 am farmsliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, fyped of prined name of regisiersd agent and title I applicable, - DATE |

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $60,000.00 , in FLORIGA to date.

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. L L - ADDRESS CHANGES ONLY
DOCUMENT ¢ \ -
: STREET ADDRESS .
NAME COHEN,GERARD . _ . . . .. Q500 - T _
STREET ADDRESS -| 18671 COLLINS AVENUE, UNIT 1202 ; :
CTY-ST-2P e e et 4 e .
cir-sT-27 | SUNNY ISLES, FL 33160 g =dvd s
O A1 AM--01058 01 #2500, 75
DOCUMENT # SIREET AGORESS A7 A =—-01R4— b O
NAME : ]
STREET ADDRESS
CTY-ST- 2P

CITY-5T-2P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' ] . e o — e
_ : e e - . A oo - il
ciTY- 572
DOCURMENT # STREET ADDRESS
NAME
STREET ADORESS -
CiTY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
. SYREET ADDRESS | . .

HESS |, ) CITY-51-2P i
CY-ST-2° |, - - - U - S e s Soomomet o Tt T T T

k] - .

N . o o ' ©
| DOCUMENT4, o STREET ADDRESS -
NAME' 1 L i} e B
CemeeT anoregs | T S VoAt I NN S i
g B T A PR i T R S PN
| Ciry-sT-28 e ey .. CeT e R T e e T Y "y

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rl as required by Chapter 620, Florida Statules

__certa conen 03- lb-0y __ 95y-53(-0545

14, | hereby certify that the infarmatic
"7 indicated on this report is true &l
the receiver or trustee empowe,

tc execute this re

SIGNATURE:

SIGNATURE ANDHPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dats [’)a\fl'l‘ne Phane ¥




