STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A00000000676

1. Entity Name

N'EWMAN FAMILY ENTERPRISES, L.TD.

_FILEU
SECRETARY QF

£ STA]
VISION 0F :
b

CORPORATIONS
06 HAR 27 AMII: 12

Principal Place of Business

6209 ROYAL POINCIANA LANE
TAMARAC FL 33319

Mailing Address

C/0 IRA H. NEWMAN
6209 ROYAL POINCIANA LANE
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #. etc.

L

1st MOORE CR2EQ03 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-1002107 Not Applicable
Zi - .
b Country ap Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGER, BERNARD A
4925 SHERIDAN STREET
SUITE A

HOLLYWOQOD FL 33021

AP DS

- Sare) &~

Fe 3107

Street Address ( PO 8

ple)

Numberi ot Accep!

37 jo s

o nid

CFI LAvDerelafe

FL

€|p Code ’, '}4\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wnh. and

accept the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of tegstored agem and iie i applicabie

DATE

FILE NOW!L-

I'-'ee |s $500. L After May 1; 2006, fee wull be. 5900 t** Make check payable to, Florlda Department of State.

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 CONLY
DOCUMENT #
POOCOG033662 STRELT ADDRESS
NAME NEWMAN MANAGEMENT, INC.
STREETADDRESS | 5209 ROY AL POINCIANA LANE CITY-51-2P
CITY-51-
st-zp TAMARAC FL 3331 9 =y gy a T T Ty ey, el g
DOCUMENT # L)) IL.".."‘:J r“;—-l _p!_.l."-'-rL.
ot STREET ADDRESS 041006--01027--075 %500, 00
STREET ADDRESS
CITY-57-2iP
CITY-ST-2IP
NOCUMERNT # I .
- - = = - - T8 SIACT AULIRESY {7 - h - - - T T T o
NAME
STREET ADDRESS
CITY-ST-2IP
SITY-8T- 2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-51-219
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITy-S1-732
DOCUMENT #
STREET AGDRESS
NAME [
STREET ADDRESS
CITy-ST-21P
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapier 119, Forida Statutes. i further certify that the infarmation
indicaied on this repori is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver or rusiee empowered to execule this report as required by Chapter 620, Florida Statutes

2n TGRTA //&ﬁ HAL»“::\%IVI [06 Qﬂ 1314

SIGNATURE: RQ/\@EW@HW ¢

= JSIGNATURE AND TYPED OR PRINTED NAME GFSQIING GENERAL PARTNER

D.'syl\ me Fhone #




