FILE ON OR BEFORE APRIL 9, 1987 TO AVOID REVOCATION
AND $500 PENALTY FEE FILEp

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 9? APR ! ! AH ,
ANNUAL REPORT :'“":' "'°1"S’:":“ Lo ¥ 43
ecratary o ale . \. A
1997 DIVISION OF CORPORATIONS ]' ,:'1 LLAF ff{hé;g [U f‘L Oré '{}1’
4

1. Name of Limited Parinership 1a. DOCU M E NT #

[

CHIROPRACTIC ENTERPRISES, LTD. q{']
L,M
Mailing Address Principal Oftice Address 3. Date Formad or Registared 5a. Capital Contributions as
13 WEST BOYNTON BEACH BLVD. 135 WEST BOYNTON BEACH BLVD. 06/26/1995 $4,690,000.00
¥ ¥ v
BOYNTON BEACH FL 33435 BOYNTON BEACH FI. 33435 38, Dot o Last Pepon
12’ 18’1%5 Bb. amount ot Carﬂal
Contributions INFLORIDA
4. state or Couniry of Formation 1o date:
2. Mailing Address 24a. Principal Office Address A .
4-,090, oo
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. FEI Nurnber
[ Applied For
City & State City & State Not Applicable
T - Certificate of Status Deslred 0 $8.75 Adaitional
Zip Country Zip Country Fea Required
8, Maka check payable 1o: Daot. of State (Sea reverse side for fee Information)
9, Name and Add of Current Reglatered Agent 40, tchanged, new Registerad AgentOfiice
N
SINGER, MICHAEL §
701 NORTHPONT PAHKWAY Streal Address (P.0. Box Numi w g - - o o KT
i ngljl 1 nﬂ ‘f’n:?:;f)ﬂnar'.n -
SU"E 330 Sulta, Apl. #, elc. [P C 0 W D LEp AW, g .U'._.'—l’ i
WEST PALM BEACH FL 33407 NS4, 25  kkwabq]. 2%
City FL 2ip Code

10a. Pursuant to the provisions of sactions 620.1051 and 820.182, Florida Btatutes, the above-named limhed parinarship organized or registered under the laws of the State of Florida, submits thlg sialemant for
the purpose of changing its registared oflice or rapistared agent, or bath, in tha Biate of Florida. Such change was authorized by ts ganeral partner(s). | hareby accept the appointment of registered agent.
| am farniliar with, and accept the obligations of seclion §20.182, Florida Stalutes.

SIGNATURE (Registered Agen! Accepting Appointment) _ - DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Qeneral Partnas ) Reglsiration/
11. Nams(s) of General Partneris) 11a. {Do NOT Wsé Pos! Office Box Numbers) 11b. Ciy, Btate & Zip Code 1€ pocyment Number

NEAL B. ROSEN, AS TRUSTEE 136 WEST BOYNTON BEAC BOYNTON BEACH FL 8343

CR2ED03 (11/96)

Note: General partnersMAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2" | do hereby cartify 1hat the infermation supplisd with this filin is voluntarily furnished and does not quallfy for the exemption stated in Section 116.07(3}{k}, Florida Statutes. | release the Division ol
Corparaliens fram any liabifity ol nen-compliance with Section 119.07(3)(k) In the event that the i fion lied lg df d exempt from public access. | further certity that the Intormation Indicaled on this
annual report is true and ga€urate and that my signature shall have the same legal efiecis as f made under nalh I funther certify thet | am a Qeneral Parner of 71“ partnership, recelver or lrustes

‘empowerad 1o execule Mis 1eporigas required by chaplar 620, Fiorlda Statutes.
SIGNATURE j@\fmh \Ol Ne ¢ GO0 ocre, /11 \%’)
G 0‘ E (9 G i‘\ 0\0 :) E}N .. Daylime Telephone Nutmbe) __‘_SF’A__B_H i’_\’_‘{gq OQ

0002589

Typed or Prinled Name of General Partner Signing Form ¥, _




