2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 200000001922
1. Entity Name PR
THE SOLOMON FAMILY LIMITED PARTNERSHIP Y ﬂ_ED 9
{0’ w5
Principal Place of Business Mailing Address 01 il R 2 ‘ A
: o R RS Y 0\: S’{ hTE
6805 PFountains Circle SECR‘JI%?;{‘FE FLORIDA
Lake Worth, FL 33467 TALLAfA= =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: : 65-1062076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fi'gg,lﬁ?ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joel Reinstein, Esqg.

5355 Town Center Road, Suite 801 Street Address (P.O. Bax Number is Not Acceptable)

Boca Raton, FL 33486

City . FL Zip Code

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.

SIGNATURE .
Signature, typed or prinled name of registered agert and tite i} applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
- 9. Capital Contriputions — ————|~10.-Amount of Capitat Gontributions - - ~-1.1.*-‘MAKE'GHECK'FﬁY&BLE'TO'ﬂEPT:’UF’S_TATE:“'“*
|- asShownonrecord. ¢ . A7.5.,.000 .. - inFLORIDAtodate. . . .$].,.475 000 -2 SEE REVERSE SIDE FOR FEEINFORMATION. .|
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
ENT :
pocumenTs \PQOQOQCLGT7073 - STREET ADCRESS
NAME Solomon E&A Family Corp.
STREETADDRESS |\ 6 805 Fountains Circle CTY-sT-ZP © qgonﬂgﬂﬂ?ﬂgﬁwwq
O  |pake Worth, FL 33467 ~ 032300 —01013-~-008
OOCUMENTS STREET ADDRESS wRERDR, 7D #REEEEE. 1D
NAME
STREET ADDRESS S
CITY-ST-2IP GTY-ST- _ "
i L= 1 it B | o Tt
DOCUMENT ¢ LIV IS LY F LS e
NAME ‘ STREET ADDRESS 1342301 ’*01018"“}.‘_‘ P
STREET ADDRESS dadid w2 ‘ -
CITY-ST-7IP CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P CITy-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME .-
STREET ADDRESS
cww-s_’:,— ap CITY-3T-2P
DOCUMENT # 2
C T STREET ADDRESS
NAME ¢ -*
STREFT ADDRESS
CITY-ST-2IF ¥ CiTy-StT-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a Gensral Partner of the timited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SOL?::JON E{A)FAMILY CORP.
SIGNATURE: By :-L'f] f /.o oW~ Edna Solomon, President 561-965-39164

7 "SIGNATURE ANDTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date >, " Daytima Phons #
- / 5 / [k
—

CR2E003 (11/00)



