STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A26550 F“ Er
1. Entity Name e m-'}
HALLANDALE PARTNERS, LTD. 2307.&
PR30 aMip: g
Principal Place of Businass Mailing Address SE(,R
606 E. HALLANDALE BEACH BLVD. 606 E. HALLANDALE BEACH BLVD. ETAR Y Or 2 TAT
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apt. #, clc. 1st MOORE CR2E003 (10/08}
Cily & Slalo Cily & Slale 4. FEI Mumber Applied For
65-0056476 Nol applicable
Zip Country Zip Couniry 5. Corlificale of Slalus Dosirod [ ?‘?e'ggql’::‘;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, MANUEL Sirget Address (P.0. Box Number is Not Acceptablc)
606 £. HALLANDALE BEACH BLYD
HALLANDALE FL 33009
Cir Zip Code
) iy FL I in Co

8. Tho ahove named enlily subimils this statoment for the purpose ol changing ils registored office or registered agenl, or both, in the Stale of Florida. 1 am familiar with, and
accept lhe obligations of regisicred agent.

SIGNATURE

Siguature, lyped or onntzd nmne of regstered agent and tlle | apnlable. DATE

FILE NOW!!! Fee is $500. »~~ After May 1, 2007, fee will be $900. »»» Make chock payable to Florida Department of State.

F.i)
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner. /I) \
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY Fix] )
DOCUMENT # SIRIF T ADDRE 85 2
na VEGA, MANUEL |
SILLIADDHSS | 6g EAST HALLANDALE BLVD T ACN1I0L 454023 )
CIY-$1-7IP - -
HALLANDALE FL 33009 0504207 =01 N5 ==000 %550, 00
DOCIJNY Y M79749 SIS ADDA S8
NaMti VEGA-HALLANDALE CORF.
SIRLTADDRESS | 606 EAST HALLANDALE BLVD Y S1-71P
CiY-SI-AP | HALLANDALE FL 33009
DOGUMENT #
SINET ADDRESS

GLELY
SINE 1 ADDRESS

. CRY §1-ZIP
CIlY-Si-2IP
QOGLUMENT # .

) ST ADDRESS
NAmt
SIREEL ADDRLSS
. . Cly sl-72IP
CIyY-s1-Ar
m:qmml ! SINET ADDRESS
NAMI
SIRELCT ADDRIESS

Gy si-4p

CIyY-sI-21F
DOCUMINT # SHUEEADDRI'SS
NAME
STREET ADDRESS ) _
Y- S1-71P GRSt AP

14, | hereby cerlify thal the information supplied with this filing does not qualify lor the exemplions centained in Chapter 119, Florida Slalutes | lurther cerlify Ihal Ihe informalion
indicated on this report is bue and accurate and that my signature shall have the same legal ellect as if made under oath; thal | am a Genaral Partner of the limited parinership
or the recoiver or rustee empowered o execute this report as required by Chapler 620, Florida Slalutes

SIGNATURE: mu//»%_ _ Mowee ] VEC A 0 wA/) or¢- 4L -GEL

SIFNATURE AND TYPED OR P INTED NAME OF SIGNING GENERAL PARTNER Lal Daytime Phene 4




