2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001922
1. Entity Name FILED
ECRETARY OF STATE

THE SOLOMON FAMLLY LIMITED PARTNERSHIP DIV e o
Principal Place of Business Mziling Address 02 FEB —5 AH ID: I 3
6805 FOUNTAINS CIRCLE 6805 FOUNTAINS CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
S S RO RO

Sulte, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Numb Applied For

st 65‘1%2076 Not Applicable
Zip Country Zip COL_mW 5. Certificate of Status Desired ] fg'gsqlﬂ?:;"ma'
6. Name and Address of Current Registered Agent *7. Name and Address of New Registered Agent
Name _- " j T S = - ST s T e
REINSTEWN, JOELESQ. ~ =~ T T — Ed Na=-Sh oM p . -
! - : Stree* Ardress (P.O. Box Number is Npt Accentable) -

-§355-TOWN-CENTER-ROAD-SUFE-864— | L§0S Fourntains o rcle

BOCA RATON Ft-33486 _ ' ' ] N ~

33435 : oy T L T zig God
Lage Coordtn  FLIGSRLy |

8. The above named entity smpurpose of changing its registered office or registered agent, or both, in the State of Florida.
saGNATURF‘géLﬁ/ : - fdﬂﬂ. &)/ pmod N /’/3//3&

Signature, typed or prilitd name of ragistered agant and title if applicable. "DATE
9. Capital Centributions $1 475,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! ' ' in FLORIDA to date. 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 filed to change a general partner.

Lo A el N

2. 5 Br . GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
nocument# | PO0O00D107073 ’
STREET ADDRESS . s T oy e
NAME SOLOMON E&A FAMILY CORP. EODON491 254945 o
stheeT aponess | 6805 FQUNTAINS CIRCLE C-S.2 27127020 3—-U1E
orv-s2p | LAKE WORTH FL 33467 ‘ BRRED2E.25 W56, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS arv-st
GITY-5T-ZIP (V-S1-2P
D MENT #
OCUME . STREET ADDRESS -
NAME . e e e s | e n e v T T T
STREET ADDRESS ET CITY-ST-ZiP
CITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-21P -
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS SiTY-ST.2P
CiTY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ciTY-5T-2P
CITY-§T-2IP o

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 under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to exec(te tig report as required by Chapter 620, Florida Statutes

OUIREEDEAna. Sploron _fafes  Sel-965-3916 .

Daytime Phone #

SIGNATURE: (- I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Ly j-’“”‘"L‘,

ez 00

Iy

CR2E003 (9/01)




