FILED

DIVISION OF CORPORATIONS
9TAUG Iy AMIO: 14

DOCUMENT # 496000002271

1. Name of Limited Partnersmp

S0OLOMON GALIAND, LTD.

{b),i L{ DG NOT WRITE IN THIS SPACE.

2. Maiing Address 3. Prncipal Cfhce Address 4}, Daie Formed or Registered
10300 SUNSET DRIVE 10300 SUNSET DRIVE To Do Busness in Florida 12/711/1966
Suite, Apt. #, al¢ Sure, Apt #, otc 5. FEI Number Appled For
SUITE 135 SUITE 13% 65~0712561
City & Slale Cily & State Not Apphcable
MIAMI, FL MIAMI, F .
26 Country o Country CERTIFICATE OF STATUS DESIRED [_]
33173 USA 33173 USA 7. State or Country of Formalion FL
Ba. Capial Conlributians as Shown . ' - )
on Record FEES: 1)  Filing Fea(s): Cemputed at a rate of $7 per $1,000 on amount entered in @b, with & minimum Fling fee of $52.50 and a maximum of
. - $437.60, for pach yaar due this office.
|_$371, 250,00 - 2)  Supplemental Fee(s): $103.75 for pach year dye this office, beginning with 892 calendar year.
Bb. Amount ol Capital Coniributions N 3}  Penalty Fea(s): $500 penally fee for gach vear repor form is delinqueni.
FLORIDA to date Note: If the amount entered In Bb Is greater than amount entered in Ba, & supplemantal aliidavil must be submittod along with & separate and
appropriale filing {ee.
9., Nsme and Address of Current Aeglstered Agent 10. 1 changed, new registered agenifolice
Name
WEISS, HELEN ‘
Slreet Address (P.O. Box Number, | - . -
10300 SUNSET DRIVE 2Utihze reas2——n
SUITE 135 Suite, Apt. &, elc. = LRI -
e e L
MIAMI FL 33173 - = w1041, 25 *—ﬁ&d?‘il.&

108, Pursuant o the provisions of sections 620 1051 and 620 192, Fiorida Statules. Ihe above-named limitec partnership organized or regislered under the laws ol the State ol Florida, submils this slalement
for the purpase of changing (s ragislered office or ragistered ageny, or both, in the State of Florida Such change was authorized by ils general pariner(s) | hereby accepl the appontment of registered

agenl. | am familkar with, and accepl he obhigatons of scction 620.192, Flonda Statutes.

S{BGNATURE (Repislerad Agent Accepling Appontmenl) | .. %&V\/ m . - — DATE _’/{//ﬂﬁ J—

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

Address of Each Genera! Partnar Ragistralion
11. Names of General Pariner(s) 100 NOT Usa Post Offios Box Numbors) Cry. State and Zl.p Code 118, pocoment Namper

SOLOMDN GALIAND, INC, 10300 SUNSET DRIVE MIAMI, FL 33173 P26000099527

REIISTATEMENT 197~ poomn

Note: General partners MAY NOT be changed on this form; an amendment must be flled to changs a general partner.

1 2_ 1 do hereby certify that the information supphed with this hiing is voluntarily lurnished end does nol qualfy for the exemption slsled in Seclion 118 07(3)(k). Florida Statutes | release the Owision of
Corporalions frorm any habiily of nen-comphance with Seclion 118 07(3){k} in the event that tha inflormation supplied is deemaed exempt from public access. | further cerlify thal lhe information indicated on
this annual report is teue and accurale and that my signature shall have the same legal effects as it made under oath. | further cerlily that | am a Ganera! Pariner of 1he imiled partnership, receiver or Irusiee

smpowered 10 execute this report as required by chapler 620, Fivida Sialutes.

SIGNATURE R lo,. Htrsw NN V. s

HELEN WEISS Teophone Number_ 305—271-3774

Typed or Printed Name ol General Partner Signing Form PRESIDENT 1

CR2ED39 (1/97)



