STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

Z2007APR 25 AMI10: 38

DOCUMENT # A00000000882

1. Entity Name
HALLANDALE PLACE, LTD.

Principal Place of Business Mailing Address SECRE TA R Y OF S TATE
C/0 ALLEN D. FULLER ESQ C/0 ALLEN D. FULLER ESQ TALLAHASSEE. FLORIDA
201 ALHAMBRA CIR SUITE 602 . 207 ALHAMBRA CIR SUITE 802
CGRAL GABLES, FL 33134 CORAL GABLES, FL 33134
/
e s GBI AN VL RARER
: IR000 1Bl B VD
Suite. Apl. #, etc. S.Lg'-e"jﬁ"% = Lo 04202007  Chg-LP CR2E003 (12/06)
City & State Cily & State N , 4. FEI Number Applied For
, A ORTH 792, 59-2062744 Not Applicable
Zp Country Zé 37 CF / CDUE‘)W Y pa] 5. Certificate of Status Desired | Eei'zik:f:;"ma'
6. Name and Addrns's of Current Registered Agent 7. Namae and Add of New Registered Agent
i Name
FULLER, ALLEN D .
201 ALHAMBRA CIR . Sirest Address (P.O. Box Number is Not Acceptable}
SUITE 602
CORAL GABLES, FL 33134
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or pnntad name of regislered agenl and titke 1If applicable. DATE .
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 1
DOCLMENT # L00000006252 GTREET ADDRESS
NAME HALLANDALE PLACE, LLC
STREET ADDRESS | 201 ALHAMBRA CIR SUITE 602 Pp——
CiTy-51-2P CORAL GABLES, FL 33134
i I T T e Ry ey
DOCUMENT ¢ . . oSN S Aoy o e R
NAME STREET ADDRESS A AP DS -0 22 %S00 1N
LR P VO A o brrm b O et @ttt
STREET ADDRESS
CITY-57-2P
CITY-ST-2P
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-51-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS P —
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AL CITY-ST-2F *
CATY-ST-2IP .
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P

14, | haraby cartify that the information supplied with this filing does not quali!y for the exemptions contained in Chapter 118, Florida Stalutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M/ /7 ;‘—-—\ ¥.z20-27 (3‘95) L ATP

BIGNATURE AND ﬁPED OR PRINTED NAME OF SIGN NG GENERAL FPARTNER Darg Dayturme Phone #




