STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # AGG000000846

1. Entity Name
HALL FAMILY HOLDINGS, LTD.

Principal Place of Business_

1103 SOUTH DAKOTA AVENUE
TAMPA FL 33606 '

- Mailing Address

1103 SQUTH DAKOTA AVENUE
TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Buite, Apt #, etc.

FILED
May 16, 2005 08:00 AM
Secretary of State

ll |

I

|

I

il

i

Sulte, Apt #,efo. 18T MOORE CR2E003 (10/04)
City & State Bl o o City & State 4, FE| Number Applied For
52-2340112 Not Applicable
Zp Country e Country 5, Certficate of Status Dasired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I ) - Name T N N i
HALL, DAVIDR 1 '
1103 SOUTH DAKOTA AVENUE Streat Address (P.O Box Number 1s Not Acceptable)
TAMPA FL 33606 _
City Zip Cadle

FL

8 The above named entity sumits this statement for the purpose of changing its registered office or registered agent, o both,

in the State of Florida. | am familiar with, and accept the chligations of registered agent.

SIGNATURE

1. FILE NOW!IE Due by May 1, 2005.

Ssgnalufe, typod of ponled nams of rad'sl;r_d_ah_am ar@ ttla f appheabls

DATE

See Block 11 instructions for fee infa.

9. Capital Contributions __
a3 Shown oh record,

$725,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

17 GENERAL PAFTNER INFCRMATION 13. ADDRESS CHANGES ONLY
NOCUMENT? | PS9000063507 _ — _ | SIREEYADORESS
NAML JCHW, INC.
STRECT ADDRESS | 1103 SOUTH DAKOTA AVENUE ity Si-gp
CiY-51-40 TAMPA FL. 33608 = }ﬂ!ﬂﬂgi}_ﬂ A A Vot
——— = - od Ths o™ = LT
DOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CIry-s1-7Ip
Gty ST-21P -
DGCUMENT # SYREST ADDRESS
KA
SIRARL T ADNAT 55
CITy-S1-2F
ol A
DOTUMINT # SIREET ADDRESS
NAME
T
STRLET ACDRESS CITY-83-21P
GITY- ST-F
DOCUMENT # STREETADDRESS
MAME
STRETT ALDRESS
Criy ST 21
CITY-ST-2P
NOCUMERT # SIREET ADDRESS
HANE
STREET ADORESS 7
oY ST 7w
oy St-ae

14. | herebyy certify that the information supplisd with this filing doas not qualify for the exemption staled in Section 1{9.67(3)(h, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership

the recaiver or trustee em)

SIGNATURE:

ared to execyie this report gs required by Chapter 620, Florida Statutes

GENERAL PARTNER

Davuma Phane ¥




