STAPLE CHECK HERE

2006

- 3
LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT #A98000001046
1. Entity Name -
HALLIWELL FAMILY, LTD. 06 MAY -1 BH il 4b
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE FLGRIDA
615 NE THIRD AVE 615 NE THIRD AVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL. 33304
T v R R A
Suite, Apt. #, eic. Suite, Apt. #, stc. 01062006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number Applied For
65-0830023 Not Applicable
Z Countey Zip Couniry 5. Certficate of Status Desied [ gfegi Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
~ _ . _ Name . . _
RUDOLF & HOFFMAN PA
615 NE THIRD AVE Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named enjity submits thig statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiimzi%ge‘d M Z (
SIGNATURE . ﬂl Mﬁm / 0’&
DATE

Signature, typed o prinied name of registarimahent and 188 if apphcabla,

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $500.00

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME HALLIWELL, WILLIAM H 5775 N.E. Verde Circle
STREET ADDRESS | 615 NE THIRD AVE N
orv-ST-ZF | FORT LAUDERDALE, FL 33304 Boca Raton, FL 33487
DOCUMENT #
STREET ADDRESS .
NAME HALLIWELL, ANNE P 5593 Highway 5
STREET ADDRESS | 615 NE THIRD AVE CITY-S1.2P
eny-sT-2 | FORT LAUDERDALE, FL 33304 Douglasville, GA 30125
DOCUMENT 4 STREET ADORESS
KAME
STREET ADDRESS
CiTY-S1-2IP
CY-ST-1P _ e e e
DOCUMENT # LT I fl_—l::;f—_ '_ E::,.: o ’
b STREETADDRESS 052170601 00E--002 **S00, 00
SIREET ADDRESS
CITY-ST-21P
CITY.51-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
cIy-§1-2p
cIty-Si-p
DOCUMERT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
! CIY-5T-2IP
Cnv—S"-ZIP

14. I'hereby certify that the informaticn at !
indicated on this repor is true and acgurate and that my signature sHall have the same legal ettect as if made under oath; that | am a Generat Partner of the limited partnership
or the receiver or trustee 8

SIGNATURE:

iling does notgualify for the exemplions comtained in Chapter 119, Florida Statuies. | further certify that the information

uirpd by Chapter 620, Florida Statutes

W

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Z&%&% {i/ﬁ? 7-758




