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Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FilE

DOCUMENT # A30968

1. Entity Name

HASAM REALTY LIMITED PARTNERSHIP

3
SECRETARY OF < 14
DIVISION 07 c‘égéﬁf’:’fﬂ%ns

06 APR 2, i y): |5

Principal Place of Business

PO BOX 551150
FT. LAUDERDALE, FL 33355

Matling Address

PO BOX 551150
FT. LAUDERDALE, FL 33355

AR EITARER RNV mID

I rean -9

2. Principal Place of Business 3. Mailing Address
.0, Bo} 551941 0 Box 55761
Suite, Apt. #, elc. Suite, Apt. #, atc. 052006 ChgLP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
For. Lavderdale~ FL F1- Fauderdale, FL 65-0232375 Not Applicabie
Szg 3\‘ P ( aogw 32 E’ 3 a3 s oloj{? 5. Certificate of Status Desired O Eei.;{esqtﬁ:’;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FROST, IRWIN M

Name

1111 BRICKELL AVE., SUITE 2050
MIAMI, FL 33131

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatire, typed &r printad narme of registered agent and title if applicabie,

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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 filad to change a general partner.

STAPLE THECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 200324
NAME FRIEDCO, L.C. srernnEss | £ o B 6x 551761
STREET ADDRESS | PQ BOX 551150
CiTY-5T-2IP
cmy-sT-2P | FT. LAUDERDALE, FL 33355 ' f/ 7. /\4 vderdale FL 335 55
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZiP
CITY- §7-2IP
DOCUMENT 4 STREET ADDFESS
NAME
STREET ADDRESS .
CITY-$7-2IP CIry-S1-2ip US!" DS." GB"‘DIEMB""‘DUS **SUD- DU
DOCUMENT # STREET AODAESS
NAME
STREET ADDRESS : »
CITY-$T-2IP o312
DCCUMENT # STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-ST-2P
CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in ChaJ)ter 119, Florida Statutes, | further cenity that the information

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made un

or the receiver or trustee empowered to execute this report as required by Chapler 620,

SIGNATURE: W

er cath; that 1 am a General Partner of the limited partnership
Florida Statutes

/" SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING GENERAL PARTNER

Yy 9/
Y

Date Daytime Phone #




