STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A98000002249

FILED

SECRETAR:
o ws:o,.'.f‘rf’éiggF STATE

1. Entity Name

GERARD COHEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business

18671 COLLINS AVENUE, UNIT 1202
SUNNY ISLES, FL 33160

Mailing Address

2 S. BISCAYNE BLVD., STE. 3400
MIAMI, FL 33131

NRPORATIONS

il

[ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LP CR2E003 {10/03)
City & State City & State 4, FEI Number Applied For
65-0899066 Mot Applicable
" 7 " "
i Country s Country 5. Cerlilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Rogistared Agant 7. Mame and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC.

2 S. BISCAYNE BLVD., STE. 3400 Strest Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City

FL I 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the opligations of registered agent,

SIGNATURE

Signature, typed or printed nama of regisiered agent and lite i apolicable.

baTE

9. Capital Contributions
a8 Shown o record. $60.000-00

10. Amount of Capital Contributions
in FLORIDA 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. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME COHEN, GERARD
STREET ADDRESS | 18671 COLLINS AVENUE, UNIT 1202 CITY-ST- 2P
CIry-5t-2P SUNNY ISLES, FL 33160
Ni
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRE
EITY-ST-HP ¥ evsray
DO S0 S 1 =0
e d - - "
zg;m;MENI [J STREET ADDRESS U‘}.‘J 14.'”]3""’“1 Dl 1 "{I 1 1 **GGB- TS
STREET ADDAFSS
CITY-5T-2P

CTY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS CiFY-5T-7P
CIry-Si- 2P o
DOCUMENT ¢ STREET ADDRESS
1hME
SYREET ADDRESS . CITY-ST- 7P ' - B
ciy-$1-2P -
DUGUMENT 4 - L ) STREET ADDRESS - - T
NAME . - A . - —
STREET ADDRESS o

1. CITY-§T-21P
CTY-51-2P ”

14. | hereby certify that the infarmation
indicated on this report is trus and
the receiver or trustee empowere;

SIGNATURE:

plied with this filing does not qualify for the exerption stated in Seclion 119 .07(3)(), Florida Statutes, | further centify that the information
urata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited paninership or
execute this report as required by Chapter 620, Florida Statutes

' . CxzarD (o

35776~ §7

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

3/ { s’/Qs‘
ode

Daytme Phore ¢




