STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

- DUE BY MAY 1, 2005 )
DOCUMENT # A94000001851
1. Entity Name -

ATRIUM HALLANDALE SHOPPING CENTER, LTD.

Principal Place of Business

2525 HOLLYWOOD BOULEVARD
HOLLYWQOCD FL 33020

) Méﬂiﬁgiddfess

2525 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 33020

FILED
Jan 28, 2005 08:00 AM
Secretary of State

Il

Al

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gic Suite, Apt. #, etc. 1ST MOCRE CR2ECOS (10!04)
City & State - . City & State 4. FEI Number Applied For
65-0543041 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ATRIUM HALLANDALE SHOPPING CENTER, INC,

2525 HOLLYWCOD BOULEVARD
HOLLYWOQOD FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

11, FILE NOW!!! Due by May 1, 2005,

Signalure, lyped o) pninted nama of ragistarad ageat and titly F] épplrcab!e

OATE " 8pe Block 11 instructions for fes mfa.' '

9. Capital Contributions _ $800,000.00

as Shown en record.

10. Amount of Capital Centributions
in FLORICA to date.

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 pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
OOCUMENT 4 P94000052869 - STREET ADDRESS
NAME ATRIUM HALLANDALE SHOPPING CENTER, INC,
STREFT ADDRESS | 2525 HOLLYWQOOD BOULEVARD oY St IF i
ol $-20 |HOLLYWOOD FL 33020 WOBDI0202401
4 ‘Il'l-") lf"uf‘_ﬁ 4 3 Hr“H(‘ i e T '."F‘
e LD F B N 51 B N Wt U0 - ™k w Y b
CTREET ADDRESS
NAME
SIRCCT ADRESS
CIY- §1- 217
Ciy-SI-2¢
DOCUMENY £ SURFFT ADNRFSS
NAME
STRFFT ADDRFSS
CIlY-51- 4P
CITY-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHY-S1. 4P
CITy-ST-2IP
DOCUMERT # STRFET ADDRCSS
NAME
STRIET ADDRESS
CITY-S7. 7P
Ty SEAP
DOCUMENT # ) i
STRLET ADDRESS
NAML
STRELT ADDRESS Uit §T-2F
CIY-Si-ar ‘

14. | hereby ¢cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify 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 cath; that | am a General Partner of the limited partnership of

the receiver or trustee smpowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

PR O s ey m(PW

-2 -og”

AsHU-
AVYI-6410

SIGNATURE ANDURYPEDNQR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Mzytirne Phona #



