\

STAPLE CHECK HEFRE

4

b

s

2007 LIMITED PARTNERSHIP ANNUAL REPORT il
- - " Due By May 1, 2007

DOCUMENT # A98000001046

1. Entity Name
HALLIWELL FAMILY, LTD.

W0TAPR30 A% io: 16

SECRETARY GF $TA
AF AALLAHASSEE, FLomig

Principal Place of Business Mailing Address
BT NETHIRD WY SIS NETHIRDAVE
FORTLAUDERBALE-F--33304 FORHAHBERBALE-H—33304

5715 NE VESDE Qurcte| 5M1S NL.E VEEDE CIRU]

Sule, Apt. #, elc. Suite, Apt. # etc. 03242007  Chg-LP CR2ED03 (12/06)

ity & State City & State 4. FEI Number Applied For
&CA' &m“ FL %—A QA'?-D'*-) ; L 65-0830023 Not Applicable

3?32 4_8 7 Ct:&?tré t;_ é‘% 4_%‘7 ctjtg Q s. Certificate of Status Desired (| ?eae;t?q Qfg:tional

[6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Namec

RUDOLF & HOFFMAN PA

5615 NE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity submits this stalementror the age of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W -
SIGNATURE LA /7/ ;;ﬁ (i 28

Signeltife. typed or printed name of reglsiered agen and litle if applicabla. DAE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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. o n ’i
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY a\Vi
DOCUMENT # STREET ADDRESS |
NAME HALLIWELL, WILLIAM H A
STREET ADDRESS | 5775 NE VERDE CIRCLE CITY-ST-2iP !
CITY-ST-2P BOCA RATON, FL 33487
DOCUMENT 2 STREET ADDRESS
NAME HALLIWELL, ANNE P
STREET ADDAESS | 5593 HIGHWAY 5 CITY-S1-2iP
CITY-ST-ZiP DOUGLASVILLE, GA 30125
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2P
CHTY-SE-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIrY-§1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-Si-2P
OOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
ciTy-31-2P
CITY-ST-ZIP

14. | hereby cedtify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a General Pariner of the limited parinership

or the racaiver or trustee empowered to executg this repart agfrequired by Chapter 620, Floridg Statutes
SIGNATURE:VK{//: ;/C- L8 s ! Z Ao 0 57 ﬁ//@;?ﬂs

33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Dae 7 Daypme Pﬁ\a [l
/




