STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

‘ - . Due By May 1, 2004 —— * Mar-10, 2004 08:00 AM

DOCUMENT # A01000001089

1. Entity Nams
R.K. HALLANDALE LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Maifing Address

17100 COLLINS AVENUE % R ASSOCIATES, INC.
MIAMI BEACH, FL 33160 PO BOX 111

DEDHAM, MA 020270111

R RS —— (MR
Suite, Apt. ¥, elc. Suite, Apt. ¥, ets. 01082004 Chy-LP CR2ECOS (10/03)
City & Stale — City & Stale . T | 4 F&i Nember Rophod Far
. . . 04-3573512 Not Applicable
Zp Country I Cournity 5. Cenificate of Slatus Desired [ fi'ggqﬁ:dm"“ﬂ’
& Name gnd Address of Curent Hegisiored Agert . _ 7. Name and Adaress of New Registerod Aget
Name
KATZ, RAANAN ) _ . ) D
17100 COLLINS AVENUE, STE 225 Streat Address (P.O. Bux Number is Not Acceplable)
MIAMI BEACH, FL 33160-2525 2 — =
City ) , T FL Eip Code

8. The above narned entity submits this statement for the purpose of cha;lging its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. - PR - " i

S‘GNATURE . . - . . - wea v L i =
Signature, lyped or printed name of registered agent and titk: f applicable. - - - - - N DATE
9. Capital Contributicns 10, Amount of Capital Contributions
as Showrt on racord. $?=500-00 in FLORIDA to date.

A GENERAL PA_RTNER 1;HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ) 13. ~ T ADORESS CHANGES ONLY
DOGUMENT # PO100008G251
STREET ADDRESS

HAME R.K. HALLANDALE, INGC. /
$TREET ADDRESS | 17100 COLLINS AVENUE .
CHY-ST-ZP | MIAMI BEACH, FL 33160 ) , - S HNRONNNA2ERS
e et s /107 9—-a0014-003 141,25
STREET ADDRESS ' ' '

) g
CITY-ST-2P 7 - (‘.IW/S ue )
BOCUNENT# STREET ADDRESS
NAME . o
STREE] ADDFESS CITY-ST-2iP
CiY-ST-2p e L _ Cm
DOGUMENT # STREED
HAME
STRET = CRY-ST-2P
CITY-5T-2P N o ) L _ . -
DOCUMENT # STREET ADDRESS
HAME ~ -
STREET ADDRESS

-8
CY-§T-2 ) ) Giry-s1-ap
OOGUMENT # SIBEET A
STREET ADDRESS CITY-51-2P
i -5T-2P . )

14. | hereby car!iiﬁlthat the infarmation suppliad with this fitng does not qualify tor the exemption stated in Saction 119.07(3&{]2). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the e logal effect as if made under oath; that | am a Gensral Pariner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chap) , Florida Statutas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

T




