STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

CR

FILED
Mar 27, 2008 08:00 AN

DOCUMENT #A23478

1. Enlity Name

HALS REALTY ASSOCIATES LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

P.0. BOX 28
GEDNEY STATION
WHITE PLAINS, NY 10605

Mailing Address

P.0. BOX 28
GEDNEY STATION

WHITE PLAINS, NY 10605

DO NOT WRITE IN THIS SPACE  |rms

W

02282008 No Chg-LP CRZEQD03 (12/086)

13-3021710 Not Applicable
' : . O $875 Additional

5, Certificate of Staius Desired N
Fee Required

6. Name and Address of Currant Reglstered Agent

HANDELSMAN, BURTON
250 WORTH AVE.
PALM BEACH, FL 33480

‘DO NOT WRITE
. IN-THIS SPACE

8. The above named enlily submuis this statement for the purpose of changing /s registered olfice or registered agent, or both, in the State of Ficrida. | am famikar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name ¢l registered agent and itle | applicatie.

DATE

FILE NOWIII FEE IS $500.00

After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMEN/ #
NAME HANDELSMAN, BURTON
STREETADDRESS | 18 HOTEL DR.

CIlY ST 7P WHITE PLAINS, NY

LOCO00ET 1R 'ﬁ =

045 10082000 5[;11 oz

DOCUMENT #
NAME

STREET ADDRESS
Cily-51-2IF

DOCUMENT #
NAME

STALET ADDRLES
CY-SI-2IP

~* DO NOT WRITE

DOCUMENT #
NAME

STRLL1 ADDRESS
cny-Si-21p

IN THIS SPACE

DOCUMENT £
KAME

STREET ADDRESS
City-S1- 4P

DOCUMEN] #
HAME

STREET ADDRESS
CITY-51-21P

7

14. i hareby cerlify that the information sy, pﬁed with this filing does not qually for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on Ihis report is true and ac rale and that my signature shall have the sama legal affact as it mada under cath; that | am a General Partner of the imited partnarship
or lhe racaiver or Irusiee ampowered Lo e cuxe this rep

~
SIGNATURE / <_>Z/

as requirad by Chapter 620, Florica Statutes

> .
{ 3&3‘-'&»‘ H%\ACI‘-‘SP"\A/’J ﬁ% '“(,» OQ

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywmne Phone &




