2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 3, 2008

STAPLE CHECK HERE

DOCUMENT # A00000001970

1. Enlity Name

NEURINGER ENTERPRISES, LTD.

FILED

Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Businass

4060 LANSING AVENUE
COOCPER CITY FL 33028

Mailing Address

4060 LANSING AVENUE
COOPER CITY FL 33028

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. #. elc 2nd MOORE CR2EN03 (4/08)
City & State Ciy & State 4. FEI Number Applied For
65-1061941 Not Applcable
“o Counry Zp Country 5. Cenificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LAZARUS, BARRETT S ESQ.
7162 NOB HILL ROAD

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

TAMARAC FL 33321

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ts registere
in the State of Florida | am familiar with, and accept the obligations of registered agant.

d office or registered agent. or both, .
S 607.193(2)h). F.S . allows for the waiver of

the $400.00 late fee. By checking this box,
the limited partnership certifies it did not

SIGNATURE

Signalure, vped of printed navne of “egrstored apent and tre | apolicatile.
FEem

DATE

receive prior nolice. Fee 1o fils is $500.00.
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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.

ADDRESS CHANGES QNLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT#» | POOODO115678 STREET AUDRESS
NAME NEURINGER MANAGEMENT, INC. _
STREET ADDRESS | 4060 LANSING AVENUE ‘UUUHUU&@%} r
CITY-ST-21P SR - S0, oo
e 4050 LANSING AVENLE 08/27,/08-30004-001 500,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LIY-ST-2IP
OITy-51-710
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
CHY-ST-2)P i '
DOCUMENT # STREET ADDRESS
NAME
STHEET AUDRESS
: CIrv-81- 2P
clY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRLSS
CITY-S§T-2IF
CTY-ST-2P
DOCUMENT # SIREET ADDRESS
NMAE
STREET ADDRESS
CIFY-ST-ZIP
CirvY-st1-2ir

14. | herehy cerlify that the information supplied with this tiling does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | turther certify thal the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the: limiled partnership or

the racewver of truste‘%ed 10 execute this report as required by Chapier 620, Flonda Statutes
SIGNATURE: __/|/ M _

T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

PN

5/940;? " (A51) 320 - 5157

Dae Daybme Phone #



