STAPLE CHECK HERE

. LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A%1000001260

1. Entity Name

Fo £
SECRETARY OF STATE
BiVISI0N OF CORFORATIONS

03 JUNT3 ApiD:- 12

SOLCMON T.W., KOHN KOHN LIMITED PARTNE

i : - 23011307 ek i4], 25

2. Principal Place of Business 3. Mailing Address GO NCT WRITE IN THIS SPACE
801 12th avenue South 801 12th Avenue South

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 300 Suite 300 e me e -

City & State City & State 4. FEIN [ Applied For I
Naples, FL Naples, FL 45"16%8260 Mot Applicadle .
34?62 %‘gg{w 34?%2 %)Sugry 5. Certificate of Status Desired (| ?g'gfqlﬁ?;;ﬁo”a’ J

7. Name and Address of Current Registered Agent !

Name ,
Stanley J. Lieberfarb ;

o 3 Box Number s hot Acs T
SITT(% r%ﬁiq'.hzegh Avenue ré%u%:ﬁpfabgl).:ite 405

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent !

|
ciy Naples ' FL | “°34%02 |
i
i
|

SIGNATURE
Signature, lyped o printed name of registered agenl and ttle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 1,000 in FLORIDA to date. 1,000 Al

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.

127 GENERAL PARTNER INFGRMATION

DOCUNENT # Michael E. Kohn, Trustee
NALE Solomon T. W. Kohn Reveocable Trusf

STREET ADDRESS :
5126 7820 Maryland Avenue
i St+Louis—M0- 63105

DOCUMENT #
NAME

STREET ADDRESS
CITY - §1-2iP

DOCUMENT #
NAME
STREET ADDRESS

Teny-ST-me”

DOCUMENT 2
NAME

" STREET ADDRESS
CITy-51-21P

Ty ST 2R

DOCUMENT £
NAME “,
STAEET ADDHESS
CITY-5T1- Zr:. )

+ STREET AUDRES

DOCUMENT #
NAME

STAEET ADDRESS
CiTY-51-2IP

" STREET-ADDRESS

_CITY-§T-ZP

14. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the imited partnership o

the receiver or frustee empowered togziij\repoﬂ as required by Chapter 620, Florida Stalutes ﬁ?
ol ¢ %Wv‘(% P@ﬁ-dafﬁfﬂjﬂﬁl 7.

1!" ’
SIGNATU/KE: Michael E. Kohn, Trustee q=r2-£2  (314)

SIFAAMATURE AN TYDPED O PRINTER MAMIE (Y CICNING: mENEDRDAI DPADRTMNED Yyasos

721-8888




