e EEEE——— ]

‘ . LIMITED PARTNERSHIP . | 0{)3
UN!FORM GUSINESS REPORT (UBR} -

STAPLE CHECK HERE

DOCUMENT # Ao |0000I1SW0 . -

1. Entity Name

O2OEC 3! B G LY
SOLOMON T. W. KOHN LIMITED PARTNERSHIP

: ' iSEC‘i’.EYPxH‘:{ or félélr -
a R L S T
'  SooddasEagps
« DO NOT WRITE IN THIS SPACE AA3L/02--01083-T01 #1894, 50
2. Principal Place of Busingss ) 3. Mailing Address . DO NOT WRITE IN THIS SPACE
7820 Maryland Avenue 7820 Maryland Avenue
Suite, Apt. #, etc. Suite, Apt. #. elc, DUE BY MAY 1
Cily & State Cily & State 4. FE{ Number Applied For
St. Louis, MO St. Louis, MO 43-1938260 Not Applicabie
63 12835 lj; g}:lry 6 32.;%5 UCSoxﬂry 5. Certificate of Status Desired O l§eae' gésc“':f:c;"u"a'

7. Name and Addrass of Current Registered Agent
~— - ~— M STANLEY J.LIEBERFARB —

DO NOT WRUTE Street Address {P.Q. Box Number is Not Acceptable)
T BN THHS SPACE% T 1100 Fifth Ave. South Suite 405

Ci Zin Car
Q. 4 On / ” Naples FL [ 5375

8. The above named ergsagmits thfs ftate e purposebifchaging its regislered office or registered agent. or both, in the State of Florida.

e e e o

Stanley J. Lieberfarb

SIGNATURE Signalwre. (yped or panted namﬂf regl,mw.al .ncam\ DATC
9. Capital Contributions i . /10. Aglount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. YO | / FLORIDA to dale. AR 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 fonm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION .

it | Michael E. Kohn, Trustee of the Sotomon T. STREET ADDRESS g
4 iy iy gty Ty e e A rree B cmanliV T v )

SIRFLT ADORESS W, I}_(oh_n Revocgl;le Trust, 7820 Maryland Ave. . ST '27“5-':’1-'*5 . o

arv sz | St- Louis, MO 63105 s 11/787/02--01010--005 | 452,50 2

e i}

DOCUMENT # STREET ADDRESS T T T T T T T e — . E:\I

NAME . o L —e

STRELT ADDRESS Y517 i

CITY-ST. 710 [ ; —

COLLMERT ¢ STREET ADDRESS

NAME .

STREET ADDRESS

CITY-ST. 2F ) ort-si-ap DO NOT WRHTE

HARAE
STRELT ADDRESS.

DOCUMINT & . e — — - :SWFFAMSS:'—'T‘*’—”'HN"’TH!S'SPA_CEﬁ -

——— B i - TP N,

B ==

LITy-S1-21P
CIY-ST- 2P
DOCUMENT #

STREET ADDRESS
HAME -
STREET ADDRFSS

CITY-ST-21P
CITY $T.21p
DOCUMENT #

STREET AQDRESS
MAME
STREET ADDRESS

CITY-ST-7IP
CITy-Sr-2p

14. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eftect as if made under oath: that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florfda Slatutes

SIGN ATUR;%/ {g{,/(g Michael E. Kohn, Trustee 10-;'28-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ) Dat Daylima Phone +




. - - 265/‘3.

SRR =+ Solomon T. W. Kohn Limited Partnership -
7820 Maryland Avenue y FLED
St. Louis, MO 63105 PO
(314) 721-8888 VeDECS T i 9:qy,

SCCRETAY Ur STATE
F

TALEARASSEE T ORI

. ‘December 16, 2002

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, Florida 32314~ - ~- — . oo i e

RE: Uniform Business Report

To Whom It May Concern:

Enclosed please find the completed Uniform Business Report and a check in the amount
of $184.50 for the filing fee and supplemental fee (please also apply the amount of $52.50 which
you are holding on this matter).

Also enclosed is Supplemental Affidavit of Capital Contributions and a check in the
amount of $59.50 for the filing fee. :

We did not recgive the 60 day notification, as required by Section 620.178(2)(a), that this
partnership was going to be revoked (or the Uniform Business Report form). We request that
you waive the late fee and accept this form as timely filed.

If you have any questions concerning this matter, please contact the undersigned.

Solomon T. W. Kohn Limited Partnership

- 77%2//4/,/,,/“”

Lyané Hullinger

Enclosure




