STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ‘

DOCUMENT # A93000000269 FILED

1. Entity Name
SOLOMGN MACHINERY, LTD.
P L 5b

200 AR -7

sy OF STATE
SECRETAE DT LORIOA

Principal Place of Business

17160 GRAND BAY DRIVE
BOCA RATON, FL. 33496

Mailing Address

17160 GRAND BAY DRIVE
BOCA RATON, FL 33496

TALLA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEl Number Applied For
65-0392319 Not Applicable
Zp Gountry Ze Country 5. Certficate of StatusDesied [ . $8+7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SOLOMON, DORIS
17160 GRAND BAY DRIVE
BOCA RATON, FL 33496

Strest Address {P.C. Bax Number is Not Acceptable)

City

FL { Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, byped or printed name of registered agent and tile i applicable.

DATE

8, Capital Contributions
as Shown on record.

$200.00

10. Amount of Capital Contributions
in FLORIDA to date.

$1iyl 25

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT # P93000016235
STREET ADDRESS
NAME RODOSO, INC,
STREETADDRESS } 17160 GRAND BAY DRIVE CTY-ST-2P
COY-ST-2P | BOGA RATON, FL 33496 o
-~ LI IS Lo L o

DOCUMENT # - lr;-! Srea bes L
o STREET ADDRESS 3107 5--01007--0{5 =#x141.25
STREET ADDRESS CTv-SI-TP
CITY-ST-2F -
DOCUMENT # AORESS
NAME STREE
STREET ADORESS CITY-ST- 2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY-ST-2P A
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS TY-ST-zE
CHY-ST-7P CiTy-ST-2
DOCUMENT #
- STREET ADDRESS

: CiTY-ST-ZF
CITY-ST- 2P e

14. | heraby certify that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ar
the receiver or trusiee eﬁowered to execute this rgort as required by Chapter 620, Fiorida Statutes

DOSO, ¢ NC;
SIGNATURE: 4y %\8 U f}’(ﬂm (Buadad” Eetyid, dt0s S l24(-6194
] TURE AND TYPED PRINTED NAME OF SIGNIM ERAL PARTNER Date Daytma Phona #

DORTS [ociomon,

€ SDeNT



