STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000001627 SECRE'UNF.F;L?:{{}JF
+. Entity Name DijSiOH 5 !’A’[
L N ey
HALBY LIMITED PARTNERSHIP OF CORPORATIONS
O0SFEB22 A4 9: g
Principal Place of Business Mailing Address
3331 SW 58TH ST 3331 SW 58TH ST .
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 .
i s IR I T MOL A
Suite, Apt. #, ete. Suite, Apt. #, etc 15T MOORE CR2E003 (10/04)
City & State City & State 4. FE| Number Applied For
20-0432890 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i-;gl ;:’:‘;ﬁ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

1201 HA ST ET Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE/FL 32301-2525

j o . _ Name . L o .
CORPORA |o;?249v700MPANY Dev-d - Doloersian,

333V sW g8 s¥
City Fe. \.,o,uclf!‘ré*f-\e ) FL Zip Codge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Floridar familiar with, and ac:cepl?Ze obligations of registered agent.
[4

I Jices f=h oo hei

SIGNATURE
. Signature, ryped or pnnted nama of registored agent and tile «f applcable DATE
9. Capital Contributions $1.,000.00 10. Amount of Capital Contributions
as Shown on record. i in FLORIDA to date. OO0, (oD

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 CONLY
DOCUMENT &
STREET ADDRESS
NAME HALBERSTAM, DONNA
STREET ADDRESS | 3331 SW 58TH ST GiFY-ST-2IP
CITY-S7-2IP FT LAUDERDALE FL 33312
DOCUMENT #
STREET ADDRESS
NAME HALBERSTAM, DAVID o
SEREET ADDRESS (3331 SW 58TH ST CITY-ST-7IP
or-si-aP | FT LAUDERDALE FL 33312 o
COCUMENT £ -
STREET ADDRESS
NAME . - . - . R .
SIREET ADDRESS S U ] ST | S o]
5 0301501051004 %526, 25
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-SI1-ZIP
CITY-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
CITY- §1-2p Gv-st-a
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e

14, i hereby certify that the infermation supplied with this filing dees not quatity for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Parner of the limited partnership or
the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

(D/m /e [ it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

SIGNATURE:




