2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALSTEIN PARTNERS, LTD.

A01000000477

L&

LA

Principal Place of Business

6250 N.W. 35TH AVE.
MIAMI FL 33147

Mailing Address

6250 N.W. 35TH AVE,
MIAMI FL 33147

FILED

02 JAN I4 AMIO: 27

CRETARY OF STATE
TEEL.&.!MSSEE, FLORIDA.

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
65- {10558 37 Not Applicable
Zip . _ __CO,L,' nry Zip _‘-Country 6. Certificate of Status Desired d ?ese';esq'ﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ONT & NEIMAN, PA. Street Address {P.Q. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE 3550
MIAMI FL 33131 City FL | ZpCoce

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 Floriga.

SIGNATURE

DATE

Signature, typed or printad name of registered agant and title ?i applicable.
9. Capital Contributions $250 mo 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO OEPT. OF STATE
as Shown on record. ! i 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.

A2, - : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ; ;
coen 1 s o N sTReeT ADDREss
nue | SALSTEIN MANAGEMENT, LLC "' ¢ R -
sTReeT 40DRESS | “6250 N.W. 35TH AVE. o CITY-ST-2IP
orv-stzp | MIAMI FL 33147 =01
T el kT 2 F
; e [ TH FREE LD LD
DOCUMENT STREET AZDRESS ##¥02E, 25 DD
NAME
STREET ADLRESS ‘ o
CITY-ST-2IP . X -
CTY-5T-2 - - = -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DGCUMENT # STREET ADDRESS
NAE
STREET ADDRESS
: CITY-ST-2P
CITY-ST-2F :
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
AL GITY-§T-2I
CITY-SisZIP /]

t qualify for the exemptlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ignatgfe shall have the same legal effect as if made under oath; that ! am a General Partrer of the limited partnership or
p hapter 620, Florida Statutes

=OUIREDAeganam Salstein

SIGNATURE AND fYPED OR PRNEED NAME qF SIGNING GENERAL PARTNER

14. § f'x’e_[eby certify that the inforgati
irki,cated on this report is yife
the receiver or trustee

O1-10-02 (305) 693-63 68

Cate Oaytima Phone #

SIGNATURE:

v 9810100

Kt

CR2E003 (9/01) .,



