1
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001 046

1. Entiy Name |
" HALUWELL FA{M[I:-Y), LTD. o - FILED
E————— —— 2001 HAY 11 AM 9: 58
. Tom s O ASEEE PLORDA-
2. Frncipal Fiace of Bosees ~ 5 Waing Addross

Suite, Apt. #, etc. Su:te Apt. #, etc. DO NOT WRITE IN THIS SPACE

&S NE, ﬂ//f/u vinue /‘“\ ME. / ’%/CJ/%/QAVC/

City & State %ﬁ. State 4, FEI Number Apphied For

Foct Lo derdg(j i tlavdprdelo Fo 65-0830023 Not Applicable

Zi C°U"‘ Zip Country $8.75 aadiional
tif f St D
3330 Yy ‘/.azll/& ?SBOL/ grdwﬁ s 5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Registersd Agent 7 Name and Address of New Registered Agenl

— — o B Nameg d(}[{‘i’ !E Eg h(?é’ ,
Sireg Aijdgss K{Jéo'x ?dlotﬁ \/xtabe

City Code
. lauderdale FL
8. The above nameg entity submjts this stajeinent for the purpose of changing its red «ﬁ ce,or [pgistethd ag bothf i
CZ% ast A, "
1
SIGNATUR W/ LLy /

/2

Signature. typed or printed rhme of regis!ered agent and titly if applicable. (NCTE: Registered Agent sighatura required when reinstating) DATEY
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. 3365-000 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T 7T A GENERAL PAFITNEH THAT 1S 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 genetal partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # 1
STREET ADDRESS /%/?ﬁg /%‘ﬂ)
N HALLIWELL, WILLIAM H s ME
STREET ADDRESS_L100) N E_THIRD-AVENUE-SURE-H00 omv-sr-2° - L2224
on-s-2p | PORTHAUBERDALE FL 33301 i O(
DOCUMENT ¢ STREET ADDRESS é P \S-
RAME HALLIWELL, ANNE P
STRCET 00855 | 400N E-~FHHRD-AVENUE: SUITE T100 Lt A b Lply z¢/
CITY-8T- 7 =
OS2 | ORY LAUDERDALE FE-33301 " A A 53
DOCUMENT # STREET ADDRESS ’
NAME g = e
CsmesTaDRess | T TS - ) _

CITY-ST-2F e 15 =

- SOonnga21Tl1 -0,
DOCUMENT # STREET ACDRESS *'l-ibr" 1 4 11! *"“U 113 :ﬂ 1031
NAME ' Sk
STREET ADDRESS CITY-ST-ZIF
CITY-ST-2P i
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS . CITY-ST-2IP
oTY-ST-2P e AI"

" 7

DOCUMENT £ STREET ADDRESS S
WE 2 L
STREET ADDRZSS ' CITY-ST-2P
Ciy-sT-20 -

14. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

(i

|
SIGNATURE: é,(%m Sk Sebress

SIGNAT'URE AND TYPED OR FRINTED NAME OF EIGNING GENERAL PARTNER Date Daytl ¢ Phone ¥

Nk f@y/i %

W WM/ 973/ 206- 4233

4v 809000

CR2EGO™ (11/00)




