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~ 2001 UNIFORM BUSINESS REPORT (UBR) T ‘3 _
| DOCUMEN N e TR Y o il Vi
o ENT-# a00000001970 F'LED _
NEURINGER ENTERPRISE‘S‘, 'irI:T'l?- 01 HAR 30 A || 1.;8
i i 3
Principai Place of Bustness Mailing Address .-, SECRETARY OF STATE o ".:'5:’.
500 Three Islands Flvd. 500 Three Islands EIvd. TALLAHASSEE. FLORIDA _
|Suite 1203~ - - = SuitR-1203- s e sm ebem s e
Hallardale, FL. 33009 Hallandale, FI, 33009
2. Principal Place of Busginess 3. Mailing Address
Suite, Apl. ¥, atc. Suite, Apt. #, aic. DQ NOT WRITE IN THIS SPACE
Cily & State e e e | o Civ&Stae .. cetmepsf-4 FELNumber— .-~ = z=coe. - | ~Appled For— ]
- ~ £5-1061941 Not Appiicable
Zp Cauntry ap Country 5. Certificate of Status Desires [ $8-79 Additionas
Fee Required

6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent

Name

BERNARD A. SINGER, ESQ

Street Address (P.O. 8ox Number is Not Acceptable}

4925 SHERIDAN STREET, SUITE A

HOLLYWOOD, FL 33021 City

FL I Zip Coda

8. The above named entity submits this statement for tha purposse ol changing its ragistered office or registered agent. or both, In the State of Florida.

SIGNATURE

Skgnatue, [yDed Of CINNEd AT of fgaiend kgent And Stie § appecable. (NOTE: Rageciened AQent sir =T q
9. Capial Contributions 16, Amount of Capitat Contrilsutions
as Shownenrecord. $4, 000, 000 inFLORIDAtodate. ¢4 . N0, OO0 - ;
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 ba fllad to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDAESS CHANGESONLY_. . .~} -
== ocuents— | —PO0000115678 _ . STREET AGDRESS §
NAME Neuringer Management, Inc. s Pl =
sweeTaoRess | 500 Three Islands Blvd. Suite 1203 N, divisz . S e
pv-ST- ¢ Hallandale, FL 33009 ‘ - g
oG ! . STREET ADDRESS Q
NAME
STREET ADORESS o
P : CRY-ST-2P SODOD2g99=2n3251-—9
g 4 4 Jrad D4 4 t’““-
DOCUMENT ¢ 8L T W W S £ 5 I b
e - STREET AOORESS ¥¥¥#520, 25 EkkhdE. 25
STREEY AGDRESS ' P
CorY- S 12 h
DOCUMENT # STREET ADDRESS
W I _— - - _ e R __
STREET AUDRESS — cIrY.s1- 29
CITY-ST-7P .
EOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS - cry.st. o0
ry-sl-ap :
DOCUMENT 4 e
NAME '
- CITY-5T-2IP '
Y-S5 2P . . e . .

14, | hereby certily that the information suppiied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the informatian

-

1he receiver or frustee empowered to exacute this report as required by Chapter 620 Rornda Statutas ™

{susNATURE:

indicated on (tWs report is frue and accurate and that my Signaiure shatl have the same legal effect as Il mada  undar oath that | am a General Partner of the limited partnership or




