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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
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DOCUMENT # A95000000951

1. Entity Name
CHIROPRACTIC ENTERPRISES, LTD.

04 APR 29 B}

SECRE TARY

TALLANAS

Principal Place of Busingss

% DEBRA A. ERICKSON, PA
8819 N. VIRGINIA AVE
WEST PALM BEACH, FL 33418

Mailing Address

% DEBRA A. ERICKSON, PA
8819 N. VIRGINIA AVE
WEST PALM BEACH, FL 33418

(AR RIRATI AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #, etc. 02022004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0585448 Nat Applicable
- " : -
Zip Country Zip Couniry &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SINGER, MICHAEL S
-8

Street Address (P.O. Box Number is Not Acceptable)

NORTFHPACM BEACTH, FL 33305
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the cbligations of registered ageni.

SIGNATURE

8. Ths above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titk if applicable.

DATE

9. Capital Contributions
as Shown on record.

$4,690,000.00 in FLORIDA to date.

190. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DBCLMENT 4 '
STREET ADDRESS
NAME NEAL B. ROSEN, AS TRUSTEE
STREET ADDRESS | 136 WEST BOYNTON BEACH BLVD. CITY-ST-2P
cTY-$1-2P | BOYNTON BEACH, FL 33435 HHHEFEH e L
DOCUMENT # T T Tt e e o
o STREET ADDAESS 05411 /0401091 --002  #526.25
STREET ADORESS CIY-St
r CITY- §7-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P o
DOGUMENT # STREET ADDRESS
HAME
w STREET ADDRESS CiTY-ST-2IF
| cmv-st-zp -
s
= | vocumer STREET ADDRESS
8 NAME Y
T.| SIREET ADDRESS GITY-57-2p
O ery-sr-zp i
B Fal
I | DOcUMENT# STREET ADDRESS A %
5 MNAME -
$TREET ADORESS CITY-5T-2P
CITY-57-TP

‘;14_ | hereby certify that the infarmation supplied with this filing does not qualify for the exe

the receiver or trustee empowejed to executa this report as required by Chapter 620,

M fras—

indicated on this report is true and accurate and that my signature shall have the sama leg

mption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
A al esﬂect as if made under oath; that | am a Genaral Partner of the limited partnership or
orida Statutas

~3557)

SIGNATURE ANE 1¥PED OR PRINTED NAME OF SIGNING GENERAL PARTHER

qaLet (5610734

Daytime Phone #




