2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

L -

DUE BY MAY 1, 2005

DGCUMENT# A00000002013

1. Entity Name

HALL FAMILY PARTNERSHIP, LTD.

2 OF STATE

Principal Place of Business

700 OCEAN ROYALE WAY, APT. #1203
JUNO BEACH FL 33408

Mailing Address

700 OCEAN ROYALE WAY, APT. #1203
JUNO BEACH FL 33408

E.L(Ci'vlﬂgar-w £ ORIDA

2. Principal Place of Business

3. Mailing Address

TV MORER

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
— — —_— - - N } B ) . 65-1017120 Net Applicable
Zip Country . ap Country 5. Certificate of Status Desired [ $8 75 Add't"’"a'
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

700

HALL, GORDON B SR.

OCEAN ROYALE WAY, APT. #1203

JUNO BEACH FL 33408

—_—

Street Address (P.Q. Bax Number is Not Acceptable)

Zip Code

c FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registergpd agent, or both,
in the State of Flerida. | am familiar with, and accept the obligations of registered agent. VI/

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

Signalure, tybed ot pritec name of registeled agent and btle I appicabia

+

oate Ses Block 11 instructions for fee info.

9. Capital Cantributions
as Shown on record,

$9,800.00

10. Amount of Capital Contributions
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 | KE2 ADDRESS CHANGES ONLY
DOCUMENT # PO0000113450
STREET ADDRESS
NAME HALL GENERAL CORPORATION
STRLET ADDRESS | 700 OCEAN ROYALE WAY, APT. #1203 CITY-5T-2P
CIiY-sT-2iP JUNO BEACH FL 33408
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS ey
CITY-§1-2® Av-si-2p
—
‘ DOCUMENT # STREE? ADDRESS
HAME -
Pp— — - - — N e [ L OOOSSONTIRE S =
CIyY-ST-21P T DE.’"DB,"'BS"‘DI 11 -Dj4 *"}"138 ”3
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
w | CHY-ST-ZIP h
o
L nocuMenT ¢ :
STREET ADDRESS
x| NAME
DI srreer sonmess
T CITY-ST-21P
o civ-st.ap
it
gf] DocuMenTs STREET ADDRESS
) NAME
¢~ SIREET ADDRESS
CIyY-si-71IP
‘ ciy-st-zp
‘{ 14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

|

———"“{'

¥

indicated on this repart is true and
the receiver or frustee empowere

8 SIGNATURE:

curate and that my signature shall have the same legal offect as if made under oath: that | am a General Partner of the limited partrership ar
execute this report as required by Chapter 620, Flonda Statutes

5/%« L0l 5T

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayuma Phons 4




