FILE ON OR BEFORE DECEMBER 31, 199? OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ' \A’Yj:p

LIMITED PARTNERSHIP . FILED
Sandra B. Mortham
ANNUAL REPORT e SECRETARY OF STATE 1 g
1998 DIVISION OF CORPORATIONS MYISINM oF

1..;nmenlemNodPartnershlp 1a, DOCUMENT # 97DEC 26 PM 2: 17

Al4131 IR

HAL-BO, LTD.

Maling Address Principal Oflice Addrese 3. Date Formed or Registerod Sa. Sﬁgﬁ' glrworne‘rggfépns o
1120 CLIFTON LANE 1120 CLIFTON LANE {3/11/1983 $25,000.00
PORT ST, LUGIE FL 33452 PORT ST. LUCIE FL 33452 34. pate of Last Report ! ’
12’24’1996 5b Amount of Capital
Conlributions :n FLORIDA
4. s or Country of Formalion 1o date:
2. Malling Address 28, Principal Office Address
FL
- Suite, Apt. #, tc. Suite, Apt. #, stc. 6. FEI Number 0
Applied For
Chy & State City & State 58-2356751 0 Not Applicable
7. Cortificate of Status Deslred I:I $8.75 additional
Zip Country Zip Courdry Fee Hequired
8. Make ¢heck payable te: Dept. of State (See reverse slide for fee Information)
©. Name and Addrass of Current Reglslersd Agant 10. 1 changed. new Registered Agent/Office
Name
HALL, CLARENCE F. —
trael Add {P.O. Box Number Is Not A Labl
1120 SE. CLIFTON LANE rae ress ox Number |s Not Acceplable)
PORT ST. LUCIE FL 33452 Sute, Apl.#, 61c. W T s WP S e ey
. 014 1B/958—-0L05 1] —-00=
o EERRZTD, o [HRERRT3, 75

108, Pursuant 1o the previsions of seslions 620.1051 and 620.102, Florida Stalutes, the above-named limited partnership organized or registarsd under the laws of the State of Florida, submits this statement
for the purpose of changing Hs registered office or registerad agent, of both, in tha State of Florida Such change was autharized by ils general pariner(s). | hereby accept the appointmenl of registered
agent. | am familiar with, and mgcept the obligations of seclion 620192, Fiorida Stalules.

SIGNATURE (Repisiered Agent Accepling Appointment) . . DATE _.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER Bl:lSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namoto)of Ganorsi Partnars) 118, (5,07 Uss Posi Oinco Box tumbersy | 11B. Oty Siate 8 7 Coso 11C. pocuemen umber
HALL, CLARENCE F. 1120 CLFTON LANE PORT ST. LUCIE FL
L

Note: General partnars MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do I:m(eby certily that the information supplied wilh this filing is voluntarily furnishad and does not quality for the exemplion stated in Sectien 118.07(3)k}, Florida Statutes. | release the Divisian of
Corporations from any llability of non-compliance with Seclion 119.07(3)k) in the eveni thal tha information supplied is deemaed exempl from public access. ! further certify thal the information indicated on
this annual report is true and accurate and thal my signature shall have the same lega! effects as if made under oath. | furthar cerlify that | am a Genaeral Pariner of the imited parinership, receiver or Irusles

empowered 10execide 1his report gs required by chapler 620, Florida S

SIGNATUR ,% : DATE /; /ﬂ ?7

Typed or Prinled Name of General Partner Signing Form / ﬂgf/_éi? / / // Daytima Telephone Number .ﬁé/ 'w -

CR2E003 (6/97)



