STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY

MAY 1, 2007 FILED

DOCUMENT # A23478

1. Enltity Namo

HALS REALTY ASSOCIATES LIM

Apr 03, 2007 08:00 AT

ITED PARTNERSHIP Secretary of State

Principal Place of Business

S
{ P.O.BOX 28
G

Mailing Agdress
P.O. BOX 28

\ NEY STATION . GEDNEY STATION R A .
\

—-—‘l
2.(,’%\incma\ Piace ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, otc. Suite, Apl. 4, olc. 1st MOORE CR2E003 (10/06)
City & Stalo City & Slate 4. FEI Numbar Applicd For
13-3021710 Not Applicable
i i Count i
Zip Country Zip ountry 5. Cerlilicale of Slalus Desired O §8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDELSMAN, BURTON
250 WORTH AVE.
PALM BEACH FL 33480

Slreet Addrass (P.O. Box Number is Not Acceplable)

City Zip Code

FL

B. Tha above named onbity submils this statemen| for lhe purposo of changing its rogistered office or rogistered agent, or both, in the State of Florida. | am familiar with. and
accept the ohhgations of regrstered agent,

SIGNATURE
Sgnatura, typad or nnmad nomd of regstered agent and wile d apnbcable, DATE
FFILE NOWITLIFog 15 S5001 17~ Atior May 18007 Tos Willbe|§500. 7+ Make Shosk PRyable 1o Fiarias Popanmrent of SISl
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.
2 _ GENERAL PARTNER INFORMATION X ADDRESS CHANGES ONLY
uocqumn SIRLET ADDRISS
NAH. HANDELSMAN, BURTON
SIRELTADDRESS | 18 HOTEL DR, CITY-S1-2IP
CIV-ST2F | WHITE PLAINS NY
DOCUMENT # STRFET ADDRESS -
> UNOONIRAS35S
SINET T ADDRESS A 041007300 /8-004 500, 00
IRY-ST-21P
DOCUMINT # STREET ADDRESS
NAME,
SIREC| ADDAELSS ) E.nv-gww -
CITY-S1-2IP
DOCUMENT # STRLET ADDRESS
HAME
STREET ADDRESS CITY-ST-7IP
BITY-$1-2P
DOCUMENT £ SIRECT ADDRESS
NAME
STFE [T ADDRESS CITY-SI-2Ip
CIY-S1-2IP
DOEUMENT # SIREET ADDRESS
NAME
STRET ADDRESS CITY-ST-7IP
CITY-ST-2F

14. | hereby certily that ine information suppliehwith this filing does not gquallly for 1he oxemptions contained in Chapter 119, Florida Slatules. | further certify Lhat the informalion
indicated on this reporl is true anglatcurajg’and thal my signaturg shall have the same legal effect as if made under cath, that | am a General Pariner of the limited paringrship

or the receivor or trusiee empgwirad 1o exgeyle this report g€ required by Chapter 620, Florida Statules
3‘/6 o)

Date

SIGNATURE:

el OR PHINTED NAME OF EIGNING GENERAL PARTNER Dayima Phone 4

SIGNATURE AND




