Fet s

R

STAPLE CHECK HERE

2305 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A04000001916

1. Entity Name

HALPS 51, LLLP

SECRETAAEEL.
DIVISIGH 5?’2%;3;55 iUl

RATIONS
05 sep 23 AN 11 58

Principal Place of Business

500 SOUTHEAST FIFTH AVENUE
PENTHOUSE 03
BOCA RATON, FL. 33432 US

Mailing Address

500 SOUTHEAST FIFTH AVENUE
PENTHOUSE 01
BOCA RATON, FL 33432 US

2. Principal Ptace of Business

3. Mailing Address

0 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08232005 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicahle
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

———— —— —

HALPERIN, BARRY S

500 SOUTHEAST FIFTH AVENUE
PENTHOQUSE 01

BOCA RATON, FL 33432

“Name

Street Address {P.O. Sox Number is Not Acceptable)

City

Zip Gode

FL |

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

the obligations of registered agent.

SIGNATURE

Signeture. typed of printed nama of registered agent and Iite if apphicabia. . B

DATE

9. Capita! Confributions
- “"a& Shown on record.

$0.00

10, Amount of Capital Contributions I
in FLORIDA to date. .. . _,"

"~ In acegrdance with s, 607.193(2)(b}, F.S.,
the limited partnership did not receive the
prior notice._ . —— - -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

I | 1 s -
- - -- - -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. I ADDRESS CHANGES ONLY
"DOCUMENT ¢ . | LO4000086209
STREET ADDRESS
NAME BSH, LLC
STREET ADDAESS .
500 SOUTHEAST FIFTH AVENUE, PENTHOUSE 01 pr— R - A
Gnr-$1-2P | BOGA RATON, FL 33432 PEIAETAiedkl=E 2 /)
DOCUMENT ¢ HOOUB U/ UU UU twt v o = =
STREET ADDRESS
NAME
STREETADORESS Y 7y A e o ey
cIry-S1-2IP s ==
Cry-sT-zP 4 4 T.—-\-:-—.-.Sr-l B—{;‘agd r"—l“‘.ﬁ et A 2"
117l b R L) T Taw
DOCUNENT ¢ STREET ADDRESS i
NAME
STREET s CITY-ST-2P
CITY-§T-2IP i s
DOCUMENT #
STREET ADDRESS
NAME
STREE] ADDRESS CITY-S1-2P
CATY-ST-2P 1TY-St-
DOCUMENT ¢ STREET ADDRESS - - -
HAME - . - P . - v
. STAEETADDRESS. | . - - - - RN - T PR o - = ;
- A - e o CMY-ST-ZIP -« |+ .. -
JCAYST-DP - - - - - T U Tl e G U s . . RSV i oo v A ~ i,
Ty it - - - - - , b Y ~
DOCOMENTS -~ Ve - 1 seer anoeess - T -
NAME =7 T |7 T . ves et 4 i HE
STH“EETADDAEESS : :.“’ IR . s 'cm.m S I — =
oo | 2 . S

14, "‘.ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared to execute this report as gequired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNING GENERAL PARTNER

556
S/t fo5 6800770
7/

Bate Daytinne Phane #




