STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SEC= ARV OF $TATE

DOCUMENT # A97000002322 OIVISION 6 CORPORATI e
1. Entity Name
COMREB LIMITED PARTNERSHIP 05JUN23 K g: 32
Principal Place of Business Mailing Address
1222 BAYVIEW DRIVE 1222 BAYVIEW DRIVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e e JEE AR A
Suite, Apt. 4. elc. Suite, Apt. #, etc. 05092005 Chg-LP CR2E003 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3475817 Not Applicable
e ) 7 Country — 40 T T Counrym T T -5- Certificate of Stat-u‘sr_[)u;;d O gg‘:esql‘:f’e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUFELD ENTERPRISES INCORPORATED
1222 BAYVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa. typed o printed name of registersd agent and e it epplicabye. DATE

9. Capital Contributions 10. Amount of Capiial Contributions
as Shown on recorg.  $9,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ ME7694
STREET ADDRESS
NAME NEUFELD ENTERPRISES INCORPORATED
STREET ADDRESS | 1222 BAYVIEW DRIVE CiTY-51-7P
CIyY-ST-2P FORT LAUDERDALE, FL 33304
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS _ i
SOV U . 125167 S NN § g L S i W e -
[nTnle lu I Lw] o G I 1 iy | jWE B! PRI k. | o {
p— LR | Eatn 0 Pt w5 5 N B R HHISI. 1o
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P frY-5t-2
DOCUMENT #
STREET ADDRESS
NAME
STALET ADDRESS CITY- ST- 2P
ony-si-zp h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTv.S.2p
CITY-ST-2Ip s
DOCURENT 2 STREET ADDRESS
NANE?
STREE! ADDRESS U
cmy-st e ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3){|) Florida Statutes. | lurther gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mgde under cath: that | G 1P
the receiver or trusiee empowelgd to execute this repodt as requued by Chapter 620, Florl 2 Statutes : i

SIGNATURE:

SIGNRTURE AND TYPED OF PRI ﬂAHE OF SIGNING GENERAL PARTNER

bmd,\f‘l l(q ﬂ’An n/ﬂ“




