s B

2002 UNIFORM BUSINESS REPORT (UBR) C

DOCUMENT # A01000001089 : FILED

1. Entity Name

A.K. HALLANDALE LIMITED PARTNERSHIP : 02ZMAR 11 PM 3:37
SECRETARY OF STATE
Principal Place of Business Mailing Address TF‘% LL AH A S SE E ' FLDRH}A
17100 GOLLINS AVENUE % R.K. ASSOCIATES. INC.
MIAMI BEACH FL 33160 PO BOX 11

DEDHAM WA 02027-0111

2. Principal Place of Business 3. Mailing Address |l||l|’| ml ||||] |||“ |IN "m II““II" Il]l”ll” Ilm ‘I”I ’I" |||’

Suite, Apt. #, . Suite, Apt. #, etc.
ulte, Apt. #, etc uite. Apt. #, etc DUE BY MAY 1, 2002

City & State City & State R N T
O - \35?55 [ &J Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired N
Fae Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name )
CORPORATION SERVICE COMPANY ME anar? /@J Z

1201 HAYS STREET )10/ WA VeI
TALLAHASSEE FL 32301-2525 S‘U Hf 0’2 25

v Narni Feach FL | *°%%/4/

8. The above nammus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

RApnar KAT2. PRESIDENT 3102

SIGNATURE
Signature, typed or printed name of registered agdnt and fla if applicable. DATE
9. Capital Contributions $7 500.00 / 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ’ 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.

STAPLE fA'HECK HERE

2. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocument | PO1000080251 STREET ADDRESS
NAME R.K. HALLANDALE, ING.
sweeranoress | 17100 COLLINS AVENUE CITY-ST-2P
wre-st-ze | MIAMI BEACH FL 33160
OOCUMENT ¢ STREET ADDRESS S
AME riOaN S 1022 —e
STREET ADDRESS R =B T8 005Uk
CITY-ST-2IP #axl4] .20 EeR%l4],.05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-21P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS oITY-ST-2P
. ony-sf-zp .
L
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-ST-2P

14. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

f“HfZ,;/ QECRRSEN, FJLOA  305-999-1/1)

SIGNATURE AND TYPGO OR PRINTED NARE OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

vy ¥2ze100

CR2E003 {9/01)



