2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006, FILED
DOCUMENT # B00000000148 ! ' Apr 27,2006 08:00 AD
ALBERT COHEN FAMILY LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 334071 WEST PALM BEACH, FL 334071
04202006 No Chg-LP CR2E0Q3 (11/05}
DO NOT WRITE IN THIS SPACE e e romed o
65-0733481 Naot Applicable
8. Certificate of Status Desired O gg'gsq ﬁ?ggﬁ"“ai

6. Name and Address of Current Registered Agent

700 NORIH: OLIVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN TH’S SPACE

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. 1 am familiar with, and accept

the ohligations of registered agent. HGBD{}DSRC}‘}‘}S .
A 0080055016 500,
SIGNATURE _ S OHAIE~E00E8 - 018 500,00
Signature. typsd or parted rame of registerad agant and litle if applicable. Dave

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 pariner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME COHEN, ALBERT M.D.
STREETADDAESS | 3802 NLE. 207TH STREET, #601
CITY-ST-2P NORTH MIAMI BEACH, FL 33180

DOCUMENT # FO0QO0002607

NAME ALBERT COHEN FAMILY MANAGEMENT, INC.
STREET ADBRESS | 3802 NLE. 207TH STREET, #601

CiTy-sT-ZF NORTH MiaMI BEACH, FL 33180

DOGUMENT #
NAME

e s DO NOT WRITE

Qy-s1-2p

o IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained n Chapter 119, Florida Statutes. | further ceritfy that the information
incicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited parinarship

or the receiver or rustes empSered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: i/ % 23 CaPond) i LH 0y (b(ﬁ — 25 9%-45

SiANATURE AND TYPED QR £ OF SIGNING SENERAL PARTRER Cets i Daytime Phone #




