FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 12, 2004 08:00 AM

- ___Due By May 1, 2004 S A o
DOCUMENT # BO0000000148 ecretary or dtate

1. Entity Mame

ALBERT COHEN FAMILY LIMITED PARTNERSHIP

Principal Piace of Business Mailing Address

700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e SRS L T
Suite, Apt 4, elo Suite, Apt. #, elc 01192004 Chg-LP CRZEQ0S (10/03) i
City & Stale City & State 4, FEl Number ‘ Applied Far "

- . — 65-0733481 - Not Applicable

Zip Country Zip i Country 5. Centificate of Staws Desived [ ?ggi Qséiciluonat

STAPLEFCMECTRMHERE

6, Npwe shd Addrass of Curveni Registered Agent 7. Name and Address of New Rjgistered Agem

Name
SCHULTZ, AMY E . -
700 NORTH OLIVE AVENUE Streat Address (P.O. Box Numhey is Mot Acceptable)
WEST PALM BEACH, FL. 33401 -

) City . - FL 'jlp Code .

8. The above namad entily submits this statement for the purpose of changing its registered ofiice or registerad agent, or bath, in the State of Florida. | am famikar with. and accept
the chligations of registered agent.

SIGNATURE s . _‘i . . L

Sugndture, wyped or printed name ol segistersd agent a_nd.mhd sppicinte | .

9, Capital Contributions 10. Amount of Capital Connbutions
as Shown cn record.  $100.00 in FLORIDA fo date.

e .

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, . GENERAL PARTNER INFORMATION 13. _ . ADDRESS CHANGES ONLY
DOCUMENT #
STREET AQDRESS
NAME COHEN, ALBERT M.D.
STREETADDRESS | 3802 N.E. 207TH STREET, #601 i -
£y 517 T Y
Tire-57-2IP NORTH MiIAM! BEACH, FL 33180 ) m_;gi"jl‘lggclggg‘i@';nni Ll s
DOCUMENT & FOQQ0000260T STREET ARDRESS R SORRE R A
NAME ALBERT COHEN FAMILY MANAGEMENT, INC. ’
SIREET ASDRESS | 3802 N.E. 207TH STREET, #4501 / Crv-sT 2P
CIrY SI 4P NORTH MIAM| BEACH, FL 33180 -
DOCUMENT # STREE | AUDRESS
NAME i N
STREET ADORESS
GITY.SI-JF
ciry-S1-2p i
DOCUMENT # STREE] ADDRESS
NAME
STREET ADDRESS
CHY-§T-217
CiY-§T-2IP
DOCUMENT SIREL] ADORESS
NAME L . -
STREET ADDRESS R ST 7P
CITY-8T-7P - 5
DOCUMENT ¢ SIREET ADDRESS
NAME
SIREET ADORESS oy g1
CITY-S7- 2P _ DivstaR P e

14, | hereby certify Lhat Ihe information supplied with this filing does nat qualify for the exermiplion stated In Section 119.07(3)(), Florida Statuies. | lurther certify thal the infarmation
ngicated on this report 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of \he kmited partnership o
the receiver or lruslee empowered 1o axecule this report as required by Chapter 620, Florida Stalutes

CM{—&W 7, 2l ST bs? g3

SIGHATURE AND TYFED OR PAINTED NAME OF SIGMN%ENEHAL BARTNER Dae | Daybme Phong ¥ -

SIGNATURE:




