STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By-May 1, 2004 , , Mar 19, 2004 08:00 AM

DOCUMENT # A00000000882 Secretary of State
1. Entity Name
HALLANDALE PLACE, LTD.
Principal Place of Business Mailing Address
C/0 ALLEN D. FULLER ESQ C/0 ALLEN D. FULLER ESQ
2071 ALHAMBRA CIR SUITE 602 207 ALHAMBRA CIR SUITE 502
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
i i RO

Sue. A &, el Suite. Apr. 4. etc. 03122004  Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FEI Mumber Applied For

_ 59-2062744 ] | [Not Applicabie
Ze Country dp Country 5. Certficate of Status Desired O ?i‘;gl g;iedciitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i | Name
FULLER, ALLEN D
201 ALHAMBRA CIR Street Address (P.C. Box Number is Not Acceptatie)
SUITE 602
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE

Signalure. lvped or pnted name of regsterad agent and tite it applicatle DATE

9. Capitai Contributions 100.00 10, Amount of Capital Contributicns
as Shown on record. $ - in FLORIDA 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY o
DOCUMENT # L0O0000006252 STREET ADDRESS
HAME HALLANDALE PLACE, LLC ;
STREET ADDRESS | 201 ALMAMBRA CIR SUITE 602 CITY-§T-2IP
Y- 81-21P CORAL GABLES, FL 33134
DOCUMENT #
STREET ADDRESS oooo0aT4i8
NAME UQ ey Ugnﬁﬁﬁ b Loy S I ¢ T DR
STREET ADDRESS Uj. Pl il B e w7 1S P o e Ry @ N ey
CiTY-8T-21P
CIFY-5i-2P
DOCUNENT £ STREET ADDRESS
NAME
STREET AQDRESS
GATY-5T-2IP
CITY-51-21P
DOCUMENT ¢ STRFET ADDRESS
NAME
STREET ADDRESS CIFy-51-2IF
CITY-51-2IP
DOCUMENT # STREZT ADDRESS
NAME
STREET ADDRESS CITY-&T-2IP
CIY-51-2IP
DOCUMENT ¢ STREET ADDRESS
KAME
STREET ADDRESS CIy-5i-2P
CITY-§T-ZIP

14, | hereby certdy that the iformation supplied with this filing does not qualify for the exemprlon stated in Section 119, 07(3)0) Florida Statutes 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that i am a Genearal Partner of the limilted partnership or
lhe recever or trustes empowered to execute this report as required by Chap 20, Florida Staiutes

signaTure: Allen D.Yuller %hzlaq 2054457150

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GENERAL PARTNER Date Daylme Phore §




