2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # A99000001185 FILED

1. Entity Name et |
AKOMON FAMILY LIMITED PARTNERSHIP Y .
- 003JUL 23 AM 8: 48
Address UWUIG“; {\N Ui\r’OR ”@N

Pnn%Baf Place of Bu |ness Maili
RAL WAY UN 700 CORAL WAY. UNIT #7
CORAL GABLES FL 3@134 , CORAL GABLES FL 33134 F ALLAHASSCE FLORIDA

AR R

2. Principal Place-of Business 3. Malling Address
‘.

Suite, Apt. #, elc. Suite, Apt. #, etc.
- DUE BY MAY 1, 2003

: ol
Ciygstaf City & State 4. FEI Number 550783953 Applied Far
Mot Applicable

Zip E Country 2p Country 5. Certificate of Status Desired O Eesa.gesq l.;gec!étionai
6 Name and Adufess of Current Reglstered Agent _ 7 N 7. Name and Addfgss of New Registered Agem_
_ RICHARD. H..HUNT-& ASSOCIATES, PA— — | —
2301 PONCE DE LEON BLVD, 9TH FL Street Address (RO, Box Number is Not Acceptable)
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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and titls if applicable. DATE
9, Capital Contributions 742 848.93 10. Amount of Capital Contribytjons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $4,742, in FLORIDA to date. 2/7 q2, £9¢. ¥ 5 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
NAME SALOMON FAMILY PARTNERS INC STREET ADORESS
STREET ADDRESS 700 CORAL WAY, UNlT #7 R
-8T-71 ... — —
CTY-ST-2IP CORAL GABLES FL = 1= 1 =11 ==
DOCUMENT # . Ub! i U'%"'“BlUJ*%"*i |U4 b, o
STREET ADDRESS
NAME
STAEET ADDRESS S
en-srap —EHTH %EI g 1 =3 o
ﬁgalémerm : _smEE:Aﬁag_g_sg. SIS ) ¥' f 22/03=-01015= -‘EM_ ..
STREET ADDRESS
CITY-ST-2IP ory-ST-2p
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS S1.2
CITY-ST-2IP eiry-ST-21p
DOCUMENT # STREET ADORESS ) -
NAME
STREET ADDRESS
CITY-ST-2IP Chy-ST-2¢
DOGUMENT #
STREET AUDRESS
NAME
STREET ADDRESS .
CITY-ST-7IP oimY-St-zp

14. | herebyy certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustea empowered to execuls this report as reguired by Chapter 620, Florida Staiutes

SIGNATURE: __ SIC IR REAURES o ¢/s1foa  (Zo5)uwe-2014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Qate Caytime Phone #

AV 6591000

CR2E003 (10/02)



