STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 06, 2008 08:00 A

Due By May 1, 2008

r f

DOCUMENT # B00000000148 Secretary of State

1. Entity Name

ALBERT COHEN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
02242008 No Chg-LP CR2E003 (12/06})

Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
) ‘ 65-0733481 Mol Applicable

5. Certificala of Stalus Desired O geae.giard:;"ona'

6. Name and Addreas of Current Reglstered Agent

700 NGRTH OLIVE AVENUE DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the cbligations of repistared agent.

SIGNATURE

Sigraturs, typed or prntsd name of ragisterad agent and ulia f applicable DATE

FILE NOWIII 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 partner.

12, GENERAL PARTNER INFCRMATION

DOCUMENT 2
NAME COHEN, ALBERT M.D.

STREET ACDRESS | 3802 N.E. 207TH STREET, #601
CiTY-ST-2P NORTH MIAMI BEACH, FL 33180

DOCUMENT# | FOO000002607 UDI:!D!:H‘%E.”:,HHE’"-f
NAME ALBERT COHEN FAMILY MANAGEMENT, INC. 02721 .-’ﬂ'n-w-'f)’fjlz A '7.: . e _
STREET ADDRESS | 3802 N.E. 207TH STREET, #601 He= D U4 0. iy

CIrY-s7-2F NORTH MIAMI BEACH, FL. 33180

DOCUMENT 4
NAME

STREET ADDRESS Do N OT WR ITE

CITY-§3-21P

DOCUMENT # _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5f-2P

DOCUMENT #
NAME

SIREET ADDRESS
CITY-57-21P

DOCUMENT ¢
NAME

SIREET ADDRESS
CITy-Sr-212

14. | hereby certify that the information supplied with this filing does not clualify for the exempticns contained in Chapter 119, Florida Siatutes. | further carlify that the information
indicated on this report is ue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a General Pariner of the limited parntnership
of tha receiver or trustee agxirm 1o execute this raport as raquired by Chapter 620, Florida Statutes

AN ALIERT COVER FmAy MTTVE. 1), aa{bﬁ o
SIGNATURE: / / V&ﬂql VPR ., SHIRLEY (wgnfil?&fs ~ 30773 LG

SIGNATURE AND TYPED DerINTED NAME OF BIGNING GENERAL PARTNER Dale Daytma Phone ¥
¥



