STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 SECRETARY QOF STALE

DOCUMENT # A98000002229 . DIVISION OF CNRPORATIONS

1. Entity Name g

SCHEINBERG GROUP, LTD. OSHAR 31 AM 9: |y,

Principat Place of Business Mailing Address

3329 FLAMINGO DRIVE 3329 FLAMINGO DRIVE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

R NN ET AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appliad For

65-6281825 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad [ gg ;fqu“u":dm
8. Name and Addreas of Currart Reglsterad Agent 7. Name and Address of Now Reglsterad Agent

Name
DANIELS, NICHOLAS M ESQ. : _
C/O THERREL BAISDEN, P.A. ) Street Addrass (P.O. Box Number is Not Acceptable) -
ONE S.E..3RD AVENUE; SUITE 2400
MIAMI, FL 33131

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar wﬂh and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registared egent and lia If applicabie. DATE
9. Capital Contributions 10. Armount of Capital Contributions
as Shown on record. $5,256,429.00 in FLORIDA to date.

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

12. GENERAL PARTNEHR INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P8000082923 '
NAME PERIBERG, INC. STREETAODRESS
STREET ADDRESS | 3320 FLAMINGO DRIVE ‘ CTY-5T-7P
CIY-S-ZF | MIAMI BEACH, FL 33140 : 100 =a=aTr 1
pow— , 707001 2= TU% | #4505, o8
NAME
STREET ADORESS
CiY-ST-7P om-sr-28
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
pliis CIFY-5T-2°
DOCUMENT # STREEF ADORESS
RAME
STREETAODRESS | . ——— CAY-ET-2P o o
Ty ST 7P .
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CTY-5T-2P
CTY-ST- 29
DOGUMENT #
STREET ADORESS
NAME
STREET ADDRESS
it cirY-T-2p

14. i hereby certily that the information supplied with this filing does not qualify for the exemphon stated In Section 119.07(3)(), Forida Stattes. | turther certify that the information
indicated on this report Is true and accurate and that my signature shall have the samae legal effect as if made undar oath; that | am a General Partner of the limitaq pam\ership o
the receiver of trustae e red to execute this report as required by Chapter 620, da Statutes

U .

SIGNATURE: “s%mzk@ / o 3(\8 tO:S'
BIGNA TYPED OR PRINTED NANE OF 81QiNG GENERAL PARTNER Dus  \ Daylime Phone #
A



