2006 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

DUE BY MAY 1, 2006

DOCUMENT # A04000001916

1. Enlity Mame

HALPS 51, LLLP

Principal Place of Business
500 SOUTHEAST FIFTH AVENUE

Mailing Address
500 SOUTHEAST FIFTH AVENUE

-FILED
O6HAY 31 mmiy: sy

SCL!’\L 1AR Y (JF
ALLAHASSEE rLSdféerE

STAPLE CHECK HERE

v

PENTHOUSE 01 PENTHOUSE 01
v; u

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E003 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
Not Applicable
Zip Counisy Zip Country 5. Cettilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?S\OLE%IE#HE}}:E'FFYFI?:TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 01
BOCA RATON FL 33432
City FL Zip Code

8. The above named gnlity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Fiorida. | am familiar with, and

Sy ol

DATE

‘check payable to Florida Department

A GENERAL PARTNER THAT IS A BUSINESS ENTtTY MIJST BE REGISTEFIED 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.

7z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT 2
L04000086209 STAEET ADDRESS
NAME 8SH, LLC .
STREETADDRESS [500 SOUTHEAST FIFTH AVENUE, PENTHOUSE 01 CIv-S1-2P ':'I-—I l'—ll—l_.r'l:.l_—l 1 "?-ﬂ_’-"s--'
CIY-ST-2P | BOCA RATON FL 33432 bl e nﬁ“m nm"rm #3500, 11
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-ZIP
CIfY- 51217 -
DOCUMENT # 1 ESS
- - STREET ADORESS - — - o7 - a
HNAME
STREET ADDRESS CITY-S1-2iP
CiTy-S1-2 o
DOCUMENT ¢
STREET ABDRESS
NAME
STREET ADDALSS
cIry-si-2p
CiTY-53-2IP
COCUMERT #
STREET ADDRESS
NAME -
STREET ADDRESS . ‘;
CHTY-S1- 2P -
CIRY-51- 2P L
DOCUMENT # i
; STRECT ADGRESS
NAME
STREET ADURESS OITY-ST. 2P
CITY-ST-2IP o

-t

—

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
incdhicated on this report is true and accurale and thal my signature shalt have the same legal eftect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or rustee empowered to execute this repor as required by Chapter 620, Florida Statutes 5%/

SIGNATURE:"Z+~ :
smNAWH"RWAME OF BIGNING GENERAL PARTNER

Daytime Phone #




