STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A01000001089

1. Entity Name
R.K. HALLANDALE LIMITED PARTNERSHIP

FILED

05 HR -1 P J: o

Principal Place of Business Mailing Address SE CRE TAR Y A
17100 COLLINS AVENUE % R.K. ASSOCIATES, INC. T SRR BF STA)
MIA!MIBEACH,FL 33160 PG BOX 111 TALLAHASSEF, FLORIEA

DEDHAM, MA 020270111

e SR A ARG e

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
04-3573512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg';’gﬁ?:éﬁ""a'
6. Name and Addregs of Current Regisiered Agent 7. Name and Address of New Registered Agant
Name
KATZ, RAANAN :
17100 COLLINS AVENUE, STE 225 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FI. 33160-2525
City FL l Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tide it applicabie. DATE

9. Capital Contributions 10, Amount of Capital Contributions
ag Shown on recard. $7v500-00 in FLORIDA to data.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

DOCUMENT ¢ P01000080251
STREET ADDRESS

NAME R.K. HALLANDALE, INC.

STREETADDRESS | 17100 COLLINS AVENUE CITY-$T-2P S P ——

erv-si-2P | MIAMI BEACH, FL 33180 LAEOO0S5 1 2155

P e Nl e ) U010 S I I 3 % i
SIREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-81- 2P h

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CIFY-8T-2P

CTY-St-2P

DOCUMENT # STREET ADORESS

NAME

STREEFADDRESS O —

OITY-51-21P --

DOCUMENT 4

‘ STREET ADORESS

NAME

STREET ADDRESS CITY-51-2IP

CITY-S1-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS cnv-st-zp

CHY-ST- 2P

14. I hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legat affect as if mads uncer oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exacute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: fl -/ ’),/éf/O <

SIGNATUNE AND TYPED OR PRINTED NAME OF | ING GENERAL PARTNER

Daytime Phone #




