STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT May 01, 2007 08:00 A

Due By May 1, 2007

DOCUMENT #A00000001123 Secretary of State
1. Enlity Narme
HALLANDALE GRQUP LIMITED PARTNERSHIP
Principal Place of Business Mailing Addrass
19507 BISCAYNE BLVD. 19507 BISCAYNE BLVD.
SUITE 400 SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
te. Apl #, ite, Apt. #, etc.
Sulle. Apl #, etc Suite, Apt. #, etc 03222007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
65-0054644 Not Applicable
7 -
® Couniry Zip Gountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
HARTGLASS, LORIR
19501 BISCAYNE BLVD. Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 400
AVENTURA, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered offica or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signalure, typad or printed name of registersd agent and tila [ apphcable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000050287
STREET ADDRESS
NAME HALLANDALE GROUP, INC.
STREET ADDRESS | 19501 BISCAYNE BLVD. - -
irY-§1-2¢ OO0 7e0es 2
orvsize | AVENTURA, FL 33180 A E‘;"ﬁ%J :E“j{'}li'j}‘f':g‘{bm o e
DOCUMERT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-57-21P
CITY-ST-2IP
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-ZIP
CITY-ST-2IP
DECUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CiTY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2iP
Ciry-8T-2iP
14. } hereby certify that the information supplied with this filing does not c1uahiy for the exemptions contained in Chapter 119, Florida Stattes. | funther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a Genaral Partner of the limited partnarship
or the receiver or trustee empoweredflcwecm\c\ethis:eporl as required by Chapter 620, Florioa Statutes
SIGNATURE: /\/ N -27-01
sprmu[m AND TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylima Phone #
1




