2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A26550 = |
1. Entity Name HLY:BJF STATE
" TARY 0
JHALLANDALE PARTNERS, LTD., o EEHE OF CORPGRATIONS
Principai Place of Business Mailing Address 00 JUN l 9 PH l: 29
5001 UNIVERSITY DR 5001 UNIVERSITY DR
SUITE ¢ SUITE C
DAVIE FL 33328 ) DAVIE FL 33328-4505
S S AERE AR R
Lol T oot QoL By p [Col & fhollarote Bos BLuw -
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M\\M DUA‘L 1‘-'\r “'“\\ BN 0‘9‘{ 1 T’ L— 65'0056476 Not Applicable
Zi Count Zi Count ” . . iti
7) .]f Bb('\ T‘; &QSL\NQ r}-—‘i 0‘5"\ B :f&.?:\kr«{ 5. Certificate of Status Desired O geae g?q lﬁge%“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- VEGA, MANUEL o - oo = ecomommze o = —sfFéE'Aﬂﬁfésm?BBTm‘B%ﬁgNﬁﬁéﬁpTﬁ@)'_;“" =
- 5001 UNIVERSITY DR.
SUME C
DAVIE FL 33328 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and tile if applicable. {NOTE: Registered Agent signalure requirad whan reingtating) DATE
9. Capital Contributions $500 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT# STREET ADDRESS

NAVE VEGA, MANUEL

smreeT AoDRess | B0 EAST HALLANDALE BLVD eTy-ST-27P

onv-st-22 | HALLANDALE FL '

coovenT# - M76749 10000331 7251 ——0
e VEGA-HALLANDALE CORP. TR -D"r‘.«'“l’i_'.l.?ga - (ITTHIR=-00F_
STREET ADDRESS f{?\[_s &SSAHLQL[I;ANDALE BLVD Cv-§T-2P R O0 . T kSRR, 0%
CITY-ST-2P L

DOCUMENT # .

NAME STREEF 7 ) o R L . [
" STREETADORESS | ) e - o D g ‘ ’
CITY-§T-2P emy-§T-2p

DOCUMENT # _

. STREET ADDRESS

STREET ADDRESS

CITY~ST-7P CITY-ST-2P

DOCUMENT#,

NAVE >~1 _ STREET ADDRESS

STREET ADORSS,

CTY-5T-79 " GITY-ST-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY-5T- 79 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

siaNaTURE: 2/ AT R EHAVIRED Ao srdrsioy

/ MN&'UHE‘.’ANDT\"PED ©OR PRINTED NAME OF SIGNING GENERAL PARTNER [7S Daytime Phone #

oo

thid

M

O e

.3



