STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2005 ,

= = Apr 30,2005 08:00 AM
DOCUMENT # 400000000676 _
1. Entity Name Rt Secretary of State
NEWMAN FAMILY ENTERPRISES, LTD.
Principa! Place of Business ] Mailing Address
6208 ROYAL POINCIANA LANE C/Q IRA H. NEWMAN
TAMARAC FL 2331¢ B — §209 ROYAL POINCIANA LANE
TAMARAC FL 33318
S = -4 S i i
Site, Apt, #, efc. —_—— - Suite, Apt. #, elc. 18T MOORE CR2E02 {10]04
Ja— . . e .
City & State City & State 4. FEI Number Applied For
. e : - 65'100.210? ] Mot Applicabls
Zip Country Zip Ceuntry . ) 88.75 additional
B E Certificate of Status Desired O Fee Roquired 3
6. Name and Addrasg of Cuirenl Registared Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A -—=
4925 SHERIDAN STREFT i Street Address (P.O. Box Number is Not Accei:)table]
SUITE A
HOLLYWQOD FL 23021 ]
City Zip Code
L L 7 FL
8. The above named enﬂty submits this statement for the purpose of changing its registered office o feg'-s\ered agem or both,
in the State of Florida. | am familiar with, and accept the ebligations of registered agent, _ .
SIGNATURE el T s — - o i 1. FILE NOW'H Due by Msy1 213[!5
Sigratuie, byped o pnmed nemed’mnmmsd agn“ﬁ and utle § applicable DATE .. o |- 5@3 Block 11 instructions for fee info,
9. Capital Contributions — 10. Amouni of Capatal Gonmbunons
as Shown on recerd. $4, 000_200 00 ey in FLORIDA 1o date.

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE FIEGISTEFIED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners 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
‘ea% -
DOCUMENT # POOD000336E2 . SIGEET ARNRESS
NAME NEWMAN MANAGEMENT, INC. )
STREEI ACCRESS | 6209 ROYAL FOINCIANA LANE nITY-51. 2@
oe-si-IP | TAMARAC FL 33319 = R - : -
:::L[JM{NT i STREET ATDRISS
SIRELT ADORESS Y51 2P fUﬂGUﬁﬂB'ﬁ:’ﬂ‘{
S o o o | 04,/30/05-80078~024 526,25
DOGHMENT ¢ SIREE ] ADORFSS
HAME S -
STRESf ADDRESS F Cy sT-7P
Y- §1- P ) . . L
DOCUMENT # STRIETANDRESS
NAME
STRTET ADBRESS CHY-Si- 7P
ory-S1-2IP — - '
NOCUMENT # STREET ADDRESS
NAKE e - . :
STRELY ADDRESS ﬁ Cily §1- 21
GilY- ST.2P i S
OCUMINT # STRELT ADPRISS
NAME
STREET AQDALSS Ciiy.S1- 4P
Gitr st 7P '

14. Lhereby certify that the Informalmn supplled with this fil mg does not quafrfy f0{ the em_ﬂgnon stated in Section 119.07(3)(i), Florida Statutas, | further certify that the lnformatlon
indicated on this report is true and accurate and that my signatuy 2gal effect as if made under oath, that | am a General Partner of the limited partnership or
owered to execute this reporyas reqpfied by Chap:er 620, Flonda Statutes

dﬁ'ﬁ) *""":EF\‘& k, Mmmam éf!{ﬁr.Oa/ 7Y 24 - ‘f'ﬂf'--

N SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARINER . M - - Daylire Phone #

B — P

the receiver cor trustes e

SIGNATURE: (




