2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001185

1. Entity Name FioEr
SALOMON FAMILY LIMITED PARTNERSHIP Divie R TRy OF STATE
ISION OF CORPORATIONS
Principal Place of Business Mailing Address GO HﬁY - ! PH '2. 06
700 CORAL WAY, UNIT #7 700 CORAL WAY. UNIT #7

[t b i

1F

CORAL GABLES FL 33134 CORAL GABLES FL 33134-4869
2. Principal Place of Business - - 3. Mailing Address ”"'I" tlll |||| ”"m "m "M "m "m “"I ““' |I||‘ I””Il‘

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. . . \
City & State City & State 4. FEI Number , /| ~pplied Faor
v N
Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired il $8'75 A‘ddr'tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUNT-S- WILLIAMS -PA- B ehard . Hunl e Associades PA.

2801 PONCE DE LE ON BLVD, 9TH FL Street Address (F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL | ZpCode

8. The above named e}}"( its this staterngnt fgf the purpgse of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE : l"‘{\ Q\C}\M H.Hun"r, prcs. ‘-{/28/00

Signature, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agent signature requifad when reinstating} DATE
9. Capital Contributions’ $4 749 848_93 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. 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 form; an amendment must be filed to change a general partner.

RRLEEW

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POS000037756 " :
NAME SALOMON FAMILY PARTNERS iN STREET ADDRESS
streeT aboress | 700 CORAL WAY, UNIT #7
arv-st-zp | CORAL GABLES FL ciy-ST-2P
DOCUMENT ¢ : DooOogS2THAs0——0
e STREETHRORESS 05/ 1700--01053--002
STEETMOOPESS ov--2p (Tt S T T b
CITY - 5T- 2P
DOCUMENT # STREET
NAVE ADDRESS
STREET ADDRESS
CTY-ST-7P oY -§T-2ZP
mmw‘ STREET ADDRESS
STREET ADORESS
CITY-ST- 2P
CIY-ST- 2P
e —
STREET ADDRESS
Y- T-2P CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NANE
RET
CY-XT:ZP : CITY-ST-2P

14. 1 r\;?eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empawered to execule this report as required by Chapter 620, Florida Statutes

o st gy gy 0, .
SIGNATURE: _ (UBBIATLIFE: BElBRYD f12 [so (Bps)iqs -207
. SIGNATURE AND TYPED OR PRINTED NAME O MNING GENERAL PARTNER Date faytime Phone #
AD R T EAE L SA Lot .



