k

. PLEASE READ ALL INSTRUCTIO

NS

BEFORE COMRLETING.THIS FORM: -

LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

01

FILED
MOV -2 PRI 1]

DOCUMENT #

1. Name of Limited Partnership

HALPAG PARTNALS, L0

Aa]-los>~

U

11

FCRETARY OF STATE
| LAHASSEE, FLORIDA

REINSTATEMENT 200/,

2. Principal Office Address

LH6% 10TH Akaul Nelin

3. Mailing Office Address

LGz Azrved Woe, e P

4. Dgte Formed or Registered
To Do Business in Florida

of iz 1asF.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. FEI Number

(- 065 6L

Applied For

Not Applicable

6. - L
CERTIFICATE OF STATUS OESIRED (1 58,";3 :g::::::{: :fs";‘&"’d} _

w6t

us.

501 Y1
City & State City & Slate
VAL O6RTH -l | Ay it =AY
Zip Country Zip Country

7a. Capital Contributions as shown on Record:

L8B30V 00

10765 us

7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

[,069,6%G » 00

Name

J4Ck, HALAL~

FEES:

1) Filing Fee(s): Computed at a rale of $7 per $1,000 on amount entered

Street Address (PO, Box Numnber is Not Accep!

249 1011 AvEaub Mok

in 7b, with a minimumn filing fee of §52.50 and a maximum of $437.50,
for gach year due this office.

2)) Suppiemental Fee(s): $88.75 for each year due this office, beginning

Suite, Apt_ #, Elc.
3o

with 1992 calendar year.

3) Penalty Fee(s). $500 penaity fee for gach year report form is delinguent.

City

L4kt welTH

Siate

FL

236 L

Note: If the amount entered in 70 is greater than amount entered in
7a. a supplemental affidavit must be submilted along with a separate
and appropriate filing fee.

SIGHATURE (Registerad Agenl Accepting Appaintment)

9. Pursuant (o the provisions of sections 620, 1051 and £20.192. Florida Statutes. (ne abova-named hmited partnership organized of registered under the laws of the State of Flarida, submits this statement
for the purpose of changing s registered office or regisierad agent. or both. in the Siate of Florida. Such change was autnonzed by its general parmer(s) i hereby accept the appointment of registered
agsenl | am familiar with. and accep! the abirgalions of section §20.132. Fiorida Statutes

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Mame(s) of General Partner(s)

Adaress of Each General Pariner
(Do MOT Use Post Office Box Numbers)

Aegistation
Docurment Numper

City. State and Zip Code 10a.
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Note':k ‘?Seneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

%
11, i o hereby certity that the information supplied
Cerporations from any fiability of gon-camgls
on this annyal report is lrue and
irustes empowered o execute this

'SIGNATURE

ﬂ/ his fiing i3 voluntarily furnighed and does not quality for the exemption stated in Section 119 07(3)(i), Floriga Statutes. | release the Divisian of
07{3)(i} in the event that the information suppiied is deemed exempt fram public access. I further cerufy that the information indicated
Il have the same legal effects as if made under catn, | further certify that | am a General Pariner of the,

ed paripfrship, receive: o

A\TE

Talephone Number

e
, Typed or Printed Name of Gensfat Partner Sil!ning Form




