FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Pl
ANNUAL REPORT Sandra B. Mortham e .
Sacretary of State j] U( I U ? r‘_‘,

DIVISION OF CORPORATIONS

1999 G
\;.‘LI-.‘_L S R R

1. Name of Limited Pertnership 1a. DOCUMENT # 1l ‘;‘l-ir!l'--s-;fji"i-, P lﬁ.
A94000001685

SOLOMON FAVILY, LTO. G L

Malling Address Princlpal Office Address 3. Data Formed or Registered 5a. capital Caniributions as
Shown on Fecord.
% MACLEAN AND EMA % MACLEAN AND EMA 12/13/1994 $497,875.00
2600 NE 14TH ST. CAUSEWAY 2600 NE 14TH ST. CAUSEWAY 3a. pete of Last Report ! !
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062
12/04/1997 5b. amount of Capital
Confributions in FLORIDA
4, stato or Country of Formation to date:
2. Malling Addregs 2a. Princlpal Office Address
FL
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6. FEI Number [ Applied For
City & State City & Slate 65‘0534885 O Not Applicable
7. Gertificate of Status Deslred D $B.75 Asditional
Zip Country 2ip Country Feo Required
r‘B. Make check payable to: Dept. of State (See reverse side for fee informalion}
§. Name and Address ol Current Reglatered Agent 410. 1t changed, new Repistered Agent/Ofiica
Name
MACLEAN’ LAURA G Street Address (P.O. Box Number I$ Not Acceptable)
% MACLEAN AND EMA
2600 N.E. 14TH ST. CAUSEWAY Sulte, AP1. ¥, elc.
POMPANO BEACH FL 33062 Cily F 75 Cods

1 0a. Pursuant o the provisions of sactions £20.1051 and 620.192, Florida Statules, 1he above-named limited parinarship organized or reglstered undar the laws of the State of Florida, submits this statement
{or the purposs of changing lis reglsiered ofiice or regislered agenl, or boih, In the Blate of Fierida. Such change was authorized by Its genera? partner(s). | heraby accept the sppointment of registered
agen! {am familiar with, and accept the ebligations of saction 620,182, Florlda Sialudes.

SIGNATURE (Repgisisred Agent Accepting Appoiniment} DATE P

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 . Namo{s} of Genaral Pariner(s) 1 1 a. {Do?fg;_eaaszfpizffé?ﬁgaBr:LPSI:l;obl;rs) 11 b, City, ‘Slala & Zip Code 11 C. Doolz‘:slesr::ahllig:-:ber
SOLOMON, DAVID A 4 HORIZONS ROAD SHARON MA 02067-2764
SOLOMON, LEE ANN 300 E 57TH ST., APT. NEW YORK NY 10022

\

R o
WEERSREL 25 BRbES2E, 25

Note: Genaera! partners MAY NOT be changed on this form; an amehdment must be flled to change a general partnher.

4 2. |dohereby cerlify that the information supplied with this filing is volunarily furnished mnd does not qualify for the exemption stalad in Section 116.07(3)(k), Floride Statutes, | release the Divislon of
Corporations from any liabitity of non-compliance with $ection 119.07{3)(k) in tha even| that the information supplied is desmad exempt from public access. | further certify thai the Information indicaled on

this annual reporl is irue angd accurale spd thal my signalure shall have the sagne legal gffects s H made under oath. | further carlify that | am a General Partner of the limited partnership, recelver or trustee
empowerad 10 axecute this report 8s d by chapter 620, Fiorida Siatutgf. / !/
A 7 (
SIGNATURE DATE T ,

Tvpad or Printed Name of Ganeral Partnar Sianinog Form D q v “0[ 'gy /ﬂ m ﬂ Vf Daviime Telaphone Number ‘/p/’ sz A/‘ ‘9‘— 2 2 6(

CR2EQ003 (8/98)



