STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) )
DUE BY MAY 1, 2004 o ct.

.

DOCUMENT # Ag9000001185 £ CRET ;éE{EgF STATE
1. &ntty Nare Ry 13i0H BF FORPORATIONS
SALOMON FAMILY LIMITED PARTNERSHIP
OL APR 19 PM 2: 12
Principal Place of Business Meiling Address
700 CORAL WAY, UNIT #7 700 CORAL WAY, UNIT #7
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T i AU A
SEite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0783953 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [ ?ese';’g lﬁfed!;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RICHARD H. HUNT & ASSOCIATES, P.A. et w. Spped
CORAL GABLES FL 33134
L5557 D HELSovRVE Y
City Zip Cod
a7 Leoup FL |80/

8. The above narned entity subrnits this slaiement for the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent. _/W Z//
SIGNATURE W /5/&}/

Swgﬁature. typed or primted name of registered agent and nis ¢ appleabio, Vd ; DATE
9. Capital Contributions $4.742.848.93 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE °
as Shown on record. 3 e in FLORIDA 10 date. ;. SEE REVEASE 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
00G

UMENT # P95000037756 STREET ADDRESS
NAME SALOMON FAMILY PARTNERS INC
STREET ADDRESS | 700 CORAL WAY, UNIT #7 CITY-§T-2IP
Cimy-st1-2P CORAL GABLES FL
DOCUMENT ¢ STREET ADDRESS
NAME
CTALET ADDAESS R ,__5:-"' DOz3531 9445
i 05/10/04~-01068—-017 #4525, 25
DOCUMENT # - STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-5T-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cv-5T-2IP
CITY-ST-7iP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2P

CITY-57-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ALERESS CITY-ST-20P
CITY-S1- 7P )

14, | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
ingicated on this repert is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or yustee empowered to execule this report as required by Chapter 820, Florida Statutes

SIGNATURE: W 2 (Ya_ﬁo-m Adrercnne EShlomons 4./.5—/34 /40 7}??/~5>g.,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daie Daytime Phone #




