STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e ®

DOCUMENT

1. Lidity Namo .

HALBY LIMITED PARTNERSHIP

DUE BY MAY 1, 2006
# A03000001627

FILED

Feb 15,2006 08:00 AM
Secretary of State

Principal Flace af Bustness

3331 SW GBTH ST
FT LAUDERDALE FL 33312

Mailing Addrass

3331 SW BBTH ST
© FT LAUDERDALE FL 33312

TR IR

2. Ponclpal Place of Business

3. Mailing Address

Suite, Apl.?!jetc.

" Sute, Apt. #, etc.

HALBERSTAM, DAVID
3331 SW 58 STREET
FT LAUDERDALE FL 33312

1st MOORE CR2E003 (10/05)
City & Slale - Cily & State 4. FE{ Number T o 5 i@;}licd tar
o N 720'0437239(_]' | INotAppleaby
Zip Couniry Zp Eountry 5. Cartiticate of Status Dasirad O 33.75 .ﬁﬂ'd&lior\a;
Fee Reguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Eréel Address {PO Box Number 1s Nat Accep:abie} B

City

FL I Zin Cede

aeeapt the cbigations of reqistered agent.

8. The above namued entily subeits this stalement for the purpose of chaaging ils tegistered affice ar registered agent, ac both, In the State of Flarida. 1 am familiar with, and

SIGNATURC
Sign.iturs, typed o prtad navme of registenad ager and g F applicanle,

QAT

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS E)FFtCE
NOTE: General Partners MAY NOT be changed on the Form; an amendment must be filed to change a general partner.

FILE NOW!l! Foo is $500. +4x After May 1, 2006, fee.will be $900. +++ Make chock payable to Florida Department of State. |

K " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES Onty
DUCUMLNT # ;
SIRLE] AUUNESS
SAME HALBERSTAM, DONMA - - - -
SIRELTADORLSS {3331 SW SEBTH ST CTY-SE-2P
Ciry-st-ar FT LAUDERDALE Ft 33312 o .
BOCUMINT ¢ SIRETT ADDAESS HODODN4 34825
NAME HALBERSTAM, DAVID 02425065 7--N15 SN o
SINEET ADOALSS | 3331 SW 58TH ST ) i CHRY -5T-T
UEST-ED“' _F'_l' LA}JEERDALE FL 33312 o
GOCUMERT ¢ :
SIREET ADDRESS
NAME -
STRECE ADDARESS oury- St &P
Gily=51- 21 e
DOCUMENS #
SIGEE T ADORESS
NAME
STRECT AGORCSS e o
LY -33-4p o
OOCURCHT ¢ SIREET ABURESS
NAME — - -
SHIEEY ABDACSS - T 2
CiTY-81- 2% ot
DGCUMINT #
SIREE T AQDRESS
AR
STACCT ADFLSS o
s CNY-51-0P

D] Het e

SIGNATURE:

14. 1 hereby cerlily that the infaimation supplied with 1his Ting does not qualify for the exemplions conlained m Chapler 139, Florida Staules. | further certify that the informalion
indicatad an this repoit is twe and accurate and that my signature shalf have [he same legal elfect as i made under oath; that § am a General Partner of the hmited parinershig
or the receiver r trustee empowered ta executa thus (egoil as cequired by Ghaptas §20, Flanda Statutes

S

 amae

B U —— L A



