2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . Jan 23, 2006 08:00 AN

DOCUMENT # A03000000985 . -~ Secretary of State
1. Enti me
NE{EEEI)‘ELOG[GAL MANAGEMENT, LTD.
Principal Place of Businass Maiing Address
4700-4 SHERIDAN SIREET 4700-{ SHERIDAN STREET
C/0 MELVIN GROSSMAN C/0 MELVIN GROSSMAN
O e
01162006 No Chyg-LP CR2EOD3 (1 1!05)
DO NOT WRITE IN THIS SPACE oo e
20-0078064 Not Applicable
&, Certificate of Status Desired [ ?ese'-ﬁresq 3?:’:;“0”3

6. Name and Address of Current Registered Agent

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH DO NOT WR 'TE

HOLLYWOOD, FL 33021 IN THIS SPACE

&, The above named entity subrmts this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the cbligations of registerad agent. ’ -

SIGNATURE —— S— i - .
Signatore. typed or adntad name of registersd agent and ke i applicabis. . — B a = . “DKTE

FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Feg will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NCTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12. 'GENERAL PARTNER INFORMATION - r
DOCUMERT ¢ T
NAME GROSSMAN, MELVIN M

STREETADDRESS | 4700-U) SHERIDAN STREET
TSP | MOLLYWOOD, FL 33021 IOOSON2ah01 3

—— - . = 01/27/06-80015-012 500,10
NAME

STREEY ADDRESS
CIry-ST-IP

pwwy

DOGUMENT £
RAME

s s DO NOT WRITE

CITY-ST-2P

DOCUMENY # ' ‘ ' ‘IN THIS SPACE

NANME
STREET ADDRESS
GHY-ST-ZIP

DOCUMENT # Co ' C= e
HAME

STAGET ADDRESS
cv-sT.e

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CIrY-5T-2IP

1. | hereby certify that the informaticn supplied with this liling does not qualify for the exemptions mntamed x’rf{:ﬁapte? 116, Floriga Statutes. | further cedi&\‘r Ihat the information
indicated on this repor is rue and accurate and that my signature shall have the same ler?ai sffect as if mads under oath; that | am a General Pariner of the limized parinershin
or the recaiver or rustea empowened (0 exacute this report as required by Chapter 620, Florida Staiutes T

SIGNATURE: [M — . '_[ ‘f‘\(wup @M 4Largss

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date Dayime Phone &

b e - =



