STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR]

'DUE BY MAY 1, 2004 FILED

’, *"Feb 17,2004 08:00 AM
DOCUMENT # A98000001046
1. Entity Neme Secretary of State
HALLIWELL FAMILY, LTD.
Principal Place of Business — ' Mailing Address )
615 NE THIRD AVE 8§15 NE THIRD AVE
FORT LAUPDERDALE FL 33304 FORT LAUDERDALE FL 33304
w1 || {IEARINRRIL
Suite, Apt. ¥, 5ic [ Sdite. ApL F. 80 . | MOORE o CR2E00S (11/03) -
City & State — = City & State = 4, FEI—NumEer " Appiued F;J?Lx
B . |—-. s mem T . ! 65'08390?3 Not Apphcable
Zp Counry ap Country 5. Cemficate of Status Desired | f.?e Zesq::fgémnal
) 5. Name and Addregs c;ficu_r;gn;' Registered A\‘ngnt . _ 7. Name and Adclrass of Ngy[ Registered Agent
Nama
2[1}5[) (NJIEFTﬁng iﬁ}éAN PA Street Address (P. O‘ Bc;x Numbér ;s NDL Ac-(:epté:l;ie} - }
FORT LAUDERDALE FL 33304 S : —
_ - D 2 Sk
City F L Lz“p Code

8. The abcve named entty submits t‘ms staternent tor lhe purpose of chanigmg its reglslered office or regxstered agenl or both in the State of ﬂonda I am farmiliar with, and accept
the obiigations of reqistered agent.

SIGNATURE _ - - oRE - -
Sigriature, typed or prntad namg of Legistersd. MWC&DQ, B - C ot ToTIERT T = IR AR
9. Capital Contibutions $865,000.00 10. Amourt of Gama\ Comributions 11, MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. in FLORIDA o date.. o e |7 SEE REVERSE SIOE FOR FEE {NEORMATION

A GEN| ERAL 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 fnust be filed to change a general partner.

T — GENERAL PARTNER INFORMATION qs . - . ADDAESS CHANGES ONLY —
DOCUMENT #

STREET AODRESS
HAME HALLIWELL, WILLIAM H o o mman
STREETADDRESS | 615 NE THIRD AVE e -
stz |FOMTLAUDHDAE FLsast cm«-sr-zw‘ o HOOGoasTRLIn
DOCUMENT # T .

STREET ADDRESS
Neng HALLIWELL, ANNE P - = e
STEE ADDRESS | 615 NE THIRD AVE S
GITY-ST-2IP FORT LAUDERDALE FL 33304 e IO
DOCUMENT 7 STHEET ADDRESS
NAME . N s emeluo
STREET ADDRESS
ciry-§T-1p i sresnay =
DOCUNENT 4 STREET ADDRESS
NAME L i
STREET ADDRESS CRY-$T-2IP
oy -T2 ) =
BACUMENT ¢ STREET ADDRESS
NAME — = <
STREET ADDRESS Y- ST-21P
oY -ST-2iP e "
DOGUMENT # STAEFT ADDAESS
NAME R “ N ™ - . Elier =
STREET ADURESS

ITY.ST-

CAY-57-2P N i Crry - ST-2 - o -

14, | hereby cerhify that the information supplled with this hllng does not qualify for the: exempton stated in Sectton 119 07(3)(‘} F'.onda Sta&uies { fusther certify that the information
indicated on this report is true andaccuraie and that my signature ¢ shalhave the same legal effect as if made under oath: that | am a General Partner of Ihe limited partnership or

g LM i B d 2
the recaiver or trusiee em eoyte this F reqm t J'.} 20, Florl a Spales é—;g é w 47?3/6 Q)—%

SIGNATURE: ﬁﬂ‘l"‘-’—’%&l—#“-’—f R Aoy B

TYPED DR B - : N
SIGHATORE AND ‘(ol( RINTED NAME OF SIGNING GENGRAL PARTNER e Daytna P A g




