2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001185 /
1. Entity Name
" SALOMON FAMILY LIMITED PARTNERSHIP ' F\LED
Principal Place of Business Mailing Address 01 \ f\R \
700 CORAL WAY. UNIT #7 700 CORAL WAY. UNIT #7 - npy OF 51 ATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SECHE ‘np\RSEE FLORWA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber,, .. we - jue Applied For
65" '079 3 ?Js Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
A ] ‘ ea Required
T ~=6.”Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent
Name
RICHARD H. HUNT & ASSOCIATES' PA. Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD, 9TH FL .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regstared Agent signature required when reinsiating) DATE
9. Capital Contributions 10. Amount of Capital Contributiops 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4,742,848.93 nFLORDAI e, 4L, £14.93 " 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pecuments | POS000037756 ‘

STREET ADDRESS
NAME SALOMON FAMILY PARTNERS INC
stReer aooress | 700 CORAL WAY, UNIT #7 CATY-ST-2IP
orv-st-ze - |CORAL GABLES FL -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-ST-2IP L ) - : -

: — oy = e —
DOCUMENT # STREET ADDRESS f LB N D 3"%39'—' 2:? e 1
o ADORESS | - -13/22/01--01031 12
STREET ADDRESS CTY-ST.2P PRS0, 25 #EENDSb. D
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRESS '

CITY-ST-2IP

leY-ST-IIP
Rl —

SOCUMENT # » N STREET ADORESS
NAME
STREET ADDRESS CITY -ST-ZIP
LITY-ST-7P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CINY-5T-2P -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

RLAT IEE DR

f—=TC ol L T - -

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

5’/«/3/0 / (305')44@— 2079

Déytime Phon #

4v  Q0E¥000

CR2E003 (11/00)



