";”2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 May 06, 2005 08:00 AM

STAPLE CHECK HERE

[

FILED

DOCUMENT # A00000000882 Secretary of State

1. Entity Name

HALLANDALE PLACE, LTD. ’

Principal Place of Business __~ , Mailing ;d\;id}ess
C/OALLEND. FILLERESQ "~ C/OALLEND. FULLER ESQ
207 ALHAMBRA CIR SUITE 602 207 ALHAMBRA CIR SUITE 602
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e ARG S
N | — _
Suite, Apt. #, etc R Suite, Apt. ¥, etc. 04252005 Chg-LP CR2EQD3 (10/03)
City & State T o City & State 4. FEI Number Applied For
' 58-2062744 Not Applicable
ap Country Zp County 5. Cerlificate of Status Desired [ fg-;g Qfé’ d‘”""a‘
5. Name ‘and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
B - T Name ;
FULLER, ALLEN D
201 ALHAMBRA CIR Stroet Address (P.O. Box Nurber is Not Acceplable}
SUITE 602 o -
CORAL GABLES, FL 33134 . .
City ’ FL —|72ﬁp Code

8. Thy above namod onthy subMiits this statement for Ihe purpose of changing s registered offica or registered agont, or both, in the Siate of Florida, | am familiar vith, anc accop!
the obligations of registered agent

SIGNATURE

Slgnalure, 1ypad or GRMAd name of reyistared pgent and Tillg I appicakle. . o ) B DATE

9. Capital Contributipns. 10. Arnount of Capital Contributions
as Shown on record. $190-00 . 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 generai pariner.

12, ] 7GENE>HAL PARTNER !N?GFHMATION 13, ADDRESS CHANGES ONLY
DOGIMENTZ | LDO000006252 ' o ' -
2 STREET ADDRESS
HAME HALLANDALE PLACE, LLC
SIREEY ADDRESS | 201 ALMAMBRA CIR SUITE 602 GITY-ST-2P )
Giry-5T-2P CORAL GABLES, FL 33134
DOCUMENT 4 _ STREET ACLRESS
NAKIE
STREET ADDRESS CITY-ST-27
GITY-ST-2P o . HOORaEdnd '
Aimiae e Lk -
ﬂfﬁim ¢ STREET AGDRESS (15,06, 05-80024-013 141, 25
STREET ADDRESS
ST 00 o7y -5T-2P
DOCUMENT # STREET ADDRESS
NAME
§TREET ADOAESS 3 o
CHTY-ST- 2P - ereera
DOCUNENT # SIREET ADDRESS
NAME
STREET ADDRESS
SR 108 CITY-ST-2F
DOCUMENT 2 STREET ALDRESS
KaME
STREET ADURESS
ST 407 oy ST- 2P

14. {hereby certify that the information suppiied with thi"sﬁf-[g‘ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or rusiee empowered to execuitg this report as required by Chapter 620, Florida Statutes
SIGNATURE: Buee Sungn, s"'\\ oY
Dite

SIGMRE AND TYRED OR PRINTED NAME OF SISNING GENERAL PARTNER

Daytima Phore 4




