€

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | Apr 27,2005 08:00 AM
DOCUMENT # A00000000347 ‘ o - Secretary of State

1. Endfy Name
HALF-CIRCLE PROPERTY, LTD,

Frinclpal Place of Business ) Méi]ing /-_\c-ld_ress

1632 PENNSYLVANIA AVE. 1632 PENNSYLVANIA AVE.

MIAMI BEACH, FL 33139 ’ MIAMI BEACH, FL 33139

e TR [ NG
Suite, Aot #, etc. . - Suite, Apt. #,ete. 01252005 Chg-LP T CRREQ03 (10/03)
City & State T | CityaState - 4. FE( Number | _lApplied For

65-0986414 7 ] { _{Not Appiicable

o Gountry Zp Country 5. Cerificaie of Status Desired ] gi'ggqg‘::gw“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
ROBINS, CRAIG ——————
1632 PENNSYLVANIA AVE. Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH, FL 33139 —

City - FL J Zip Code

8. The above named enbity Submits this statemant for the purpose of changlng its reglstered office or registered agent, or both, in the Stats of Florida. 1am familiar with, and accopt
the chligations of registered agent. - o .

SIGNATURE - - e - - - —_— -
Signaiure, typed of Rrinted name of registeicd agent and tie if applicabla. - DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 001000-00 - n FLORIDA {o 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 genaral partner.

STAPLE CHECK HERE

12, GENEARAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY L
DOCUMENT# | POOODDO20024 ' S ' o

STREET ADDRESS
HAME HALF-CIRCLE PROPERTY, INC.
SR ADDRESS | 1632 PENNSYLVANIA AVE CTY-ST-27
iy -57-4F MIAM] BEACH, FL 33138
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T _
ST 0 GITY-§T- &P HODEN=2341 7

SRR RIS B S
- — - - - - —— IS Tab oy Sl L 7P |l—- L
DOCHMENT ¥ STREET ABDRESS
HAME
STREET ADDRESS CHY-ST. 7P
GITY  ST-2IP 5
DOCUMENT # STREET ADDRESS
HAME
STHEET ADDRESS CITY-§T-ZiF .
CITY-5T-2P -
DOCUNENT # STREET ADBRESS
HAME
STREET ADDRESS oITY-§1- 2P ] )
CITY-ST-2P -
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-$7-2P
CIiy-ST-29 -
ot

. su}iﬁied dthithis filing does not gualify for the exém;—mon stated in Seciioh 1 19._0?{3)(!7).'Fl'c\r1d'a Statutes. ) further certify that the irforrsiation
indicated on this report is true % accurate fand that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustes empowgrp i renort as required by Chapter 620, Florida Staguts
Ha Ly, INC. Ferdnerad Partren

14. | hereby certify that the informg

SIGNATURE:

(‘ e
4 i VP 3lifps F0sS3-#70¢
A iRE Ao A ERJod PRINTED HAME OF SIGNING GENERAL PARTHER T Date Daybmea Phcre #

' B - — - —



