S1AFLE CHECUK HEKE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) |

1v  £006000

DOCUMENT # A26550
1. Entity Name
HALLANDALE PARTNERS, LTD.
Principal Place of Business ' Mailing Address )
606 E. HALLANDALE BEACH BLVD. 608 E. HALLANDALE BEACH BLVD. . 5 : iy
HALLANDALE FL 33009 HALLANDALE FL 33009 ( : 5 “,1 g
2. Principal Place of Business 3. Mailing Address Hllllu ml"lll |“|1 | ] |‘r|mm|”1m|||m |l||l .“l
Suite, Apt. #, . Suite, Apt. #, etc. ! '
uite, Apt, #, etc uite, Apt, #, etc E;UE BY MAY 1, 2003
City & State City & State 4. FEI Number 65-0056476 Apptied For
. Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?8'75 Additional
se Required
6. Name and Address of Current Reglstered Agent - - ) - 7. Name and Address of New Reqgistered Agent
Narne
VEGA, MANUEL
5004 UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
SUME C
DAVIE FL 33328 o FL | Znoo

8. Tha above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signalure, typed or printed name o registered agent and title if 2pplicable. . DATE
9, Capital Contributions $500 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord, ' in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME VEGA, MANUEL
seeTAookess | 606 EAST HALLANDALE BLVD CITY-ST-7P
CITY-ST-2IP HALLANDALE FL
DOCUMENT # M79749 STREET ADDRESS -
NAME VEGA-HALLANDALE CORP. i "
sraeer aouress | 806 EAST HALLANDALE BLVD - At b ERERTE
CITY-ST-2IP g =y A
OTY-§T-2 HALLANDALE FL ) /05 DS“HUI 083--009 56, 25
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2 -
D
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oImy-1-29
CITY-ST-7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7P
GITY-ST-2IP
DOGMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T-7P
LIy -51-7P

14. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that { am a General Partner of the limited partnership ar
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

et M pilulyl g g

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GENERAM PARTNER Data Daytime Phane #

/ "?‘}KAT‘J

SIGNATUR

CR2E003 (10/02)



