i

Due By May 1, 2004

‘2004 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A00000001970 ,

i, Entity Mame

NEURINGER ENTERPRISES, LTD.

SUITE 1203

Principal Place of Business

500 THREE ISLANDS BLVD.
HALLANDALE, FL 33009

Mailing Address

500 THREE ISLANDS BLVD.
SUITE 1203
HALLANDALE, FL 33009

2. Principal Mace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

SUITE A

=SINGER-BERNARD-A
4925 SHERIDAN STREET

HOLLYWOOD, FL 33021

01222004 Chg-LP CR2EQ03 (10/03}
33
City& State City & State 4. FE! Number Applied For
65-1061941 Hot Applicable
2 t i ount it
® Country zp Couniry 5. Certificate of Status Desired ! $8.75 Additionai
S [ el _ . B o Fee Aequired
6. Narne and Address ot Currem Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Mot Acceptable)

P Lo s s i 0 ol o 3 s B Ul il
L L P L W ESUL WA hmg gl MO N il

0371 7/04--01011--008 #437.50

City

FL Zip Cede

STAPLE CHECK HERE

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent.

Sipmaiure, tyed o printed name of registered agent ard ttie i asoicsile,

-DATE - -

9. Capital Cortriputions
as Shown an record,

10. Amount of Capital Contributions

'$4,000,000.00 in FLORIDA to data.

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 o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 PO0000115678 _—
STAEET ADDRESS
NAME NEURINGER MANAGEMENT, INC. r‘lf‘nﬁs“;'“ll_lr“lq.al_._;_‘l"l
™ e S —
CET 3 a3
SIAGE! a3 | 500 THREE 1SLANDS BLVD. R 03/ 17/ 040101 1-~U[]E! #3075
CITY-$7-Z#¥ HALLANDALE, FL. 33009
DOCUMENT # STREET ADDRESS
NAME
STREET ADGAZSS
CIPY-51- 4P
CITY-ST-71P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS ;
: G- 51-49
CITY - ST-29
DNCUMENT # T Y oo | T T T
STREET ADDRESS
NAME
STAEET AUCRESS ,
CITY-81. 219
CITY-S1-21P
DOCUMENT # STREET AUCRESS - RE
NAME
STREET ADDRESS CITY-ST-ZP
CIY-51-28 - A \”‘J\ :
DOCUMENT # SIREEN AUDRESS \J (‘\'
MAME - oy, \nl:‘.«;\,O"
STREET ADDAESE SITY-ST- 29 Oku‘
IRy -ST-2P

SIGNATURE: A

(A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8, Florida Statuies. | fuaher centify that the information
indicated on this report is irde and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or frusiee empowsgyed to execute thjs report as required by Chapter 620, Florlda Statutes

///d/ﬁ

SIGNATURE AND ﬁPED OR PRINTED N%OF SIGNING GENERAL PARTHER

Day‘tl e Phosg W

&




