2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALBERT COHEN FAMILY LIMITED PARTNERSHIP

DOCUMENT #  B0000Q000148 |

el

=

Principal Place of Business

700 NORTH OLIVE AVENUE
" WEST PALM BEACH FL 33401

Mailing Address
700 NORTH OLIVE AVENUE

WEST PALM BEAGH FL 33401

2. Principal Place of Business

3. Mailing Address

mmm 5‘5'&”’ fég qut

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STAPLE CHECK HERE

SIGNATURE

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,

Signalura, typed or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1m m 10. Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

ADDRESS CHANGES ONLY

7

CRRE003 (9/01)

12. GENERAL PARTNER INFORMATION 13.
COCUMENT #
STREET ADCRESS
tave | COHEN, ALBERTMD. N o -
steet anoress | 3802 N.E. 207TH STREET, #8601 ovste | o T T
arv-s-2¢ [ NORTH MIAM! BEACH FL 33180 B‘K ¥
[}
pocument ¢ | FOO0G0002607
. STREET ADDRESS
NAME ALBERT COHEN FAMILY MANAGEMENT, INC.
sraeeT aoDResS | 3802 N.E. 207TH STREET, #601
Y CITY-ST-2P =11 [y =T
orv-sr-2p | NORTH MIAMI BEACH FL 33180 U051 7023 =i =
L= - e {,,,I_l-]l':"—-”iu j l}-:
. DOCUMENT #- ~ J— — —— e e e L2 e, R S T e - |
N STREET ADDRESS ##;Hnl[}[;‘ 00~ s #1001 [
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT# T N G — = =
NAME
STREET ADDRESS
E) CITY - 5T-2IP
CIY-ST-2P
DOCUMENLS STREET ADDRESS
NAME 7
STREET ADDRESS
CITY-ST-2P
OITY-§T-71P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
OITY-§-2P
CITY-ST-gpp

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signatura sl
the receiver or trustee empowered to exacute this report as required by Chapter 620, Flonida Statutes

coCangey Cohen )

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

[2a]eh  305-932 9594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phone #

AV 682000

DUE BY MAY 1, 2002
City & State City & Slate 4. FEINumb@r_ ... ;oo o [ ) Applied For
- = = S — = = [(*3’5“55@& § 5] Q4= — |7 "|Not‘Applicable”| ™
« Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
- ——  __ 6. Name and Address of Current Reglstered Agent .~ e oe | ... 7. Name.and Address of New Registered Agent - _  __ g
' Name

SCHULTZ, AMY E Street Address (P.Q. Box Number is Not Acceptable)

700 NORTH OLIVE AVENUE OO L A e =

WEST PALM BEACH FL 33401 :x'.”;_'l'. ’DL"IJIU?"I“"DIH

City FHFIFL] EL FRAP G0l « 0



