2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR ,

DOCUMENT # A00000001970 PR
1. Entity Name

NEURINGER ENTERPRISES, LTD.
Principal Place of Business Mailing Address
500 THREE ISLANDS BLVD. 500 THREE ISLANDS BLVD.
SUITE 1208 SUITE 1203
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Busingss 3. Mailiz~ Address

e . J;_‘_:: J
i . . &, Apt. #,etc.
Suite, Apt #r elc w2, Apt. #,efc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65-1061941
. Not Applicable
Zp Country 4 Country 5. Certficate of Status Desired [ $8+19 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SINGER -BERNARDA- == =S —oums slomim e et - it i =

4925 SHERIDAN STREET Street Address (P (. Box Number is Not Acceptable)

SUITE A

HOLLYWOOD FL 33021 i : FL | 20 oo

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

SIGNATURE
Signate, typed of printed name of registered agent and title if applicable. DATE
9. Capital Contributions $4 000,000 m 10. Amouni of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i ? ity in:FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

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 I 13. ADDRESS CHANGES ONLY
oocuvens | POO000T15678 THEET ADDRESS
NAME NEURINGER MANAGEMENT, INC.
smreT aooress | 500 THREE ISLANDS BLVD. -
orv-st-zp | HALLANDALE FL 33009 (el T T I e B B k] o]
- 'jT'EI:‘f_““-J‘-_?:‘# I'—JI._T_.:".—'_‘
zg;l;MENT' ) STREET ADDRESS I:ll'..-"' Lb- 03-—;}11:] I' 1‘_—1:[ :]4 **4‘3 [ E—'B
STREET ADRRESS
- . CITY-3T-2iP
CITY-ST-ZIP ' - - -
(U —— —y s ! T ey T g
DOCUMENT # STREET ADDRESS o T r:j,art.l 1114 tr‘;‘—-_’_—’ l,:;!, -
NAME N 1 I‘:r - ";.-"”":“*”'l ” ! H—H ——i ?ﬂ:. 7*‘-3#}":"‘1. LoF
STREET ADDRESS
CITY-ST-2IP
CITY-S§1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2iP .
CITY-ST-2IP A
[ 4
DOCUMENT ¢ STREET ADDRESS / .
NAME
STREET ADDRESS CITY-5T-2IP SN
: > 5T~
CITY-§T-2IP
TOCUMENT # STREET ADDRESS
NAME ¢/
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2IP
14. | hereby gartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicagggron this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

wer or Justee empo? ig.gxecute this report as required by Chapter 620, Florida Statutes
8 =4 - = = / ”~” -
SIGNATURE: Sa\c;mﬁxu TREFEQUIRED J-/&,‘/d.} 45Y ’/.‘l_zﬁzlf_
_ o] v .

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da;'lime Phone #

iv /668000

CR2E003 (10/02)



