STAPLE CHECK HERE

L

2004_ LIMITED PARTNERSHIP ANNUAL ‘REPORT
:Due By-May 1, 2004

DOCUMENT # A97000001052

1. Entity
HALPERN PARTNERS, LTD.

Principal Place of Business Mailing Address ) ?ﬁ J%
6768 10TH AVENUE NORTH, #301 LEVINE NEIDER WOHE, LLP
LAKE WORTH, FL 33467 230 PARK AVE., STE 462
' “NEW YORK, NY 10169 B R AT TIT S, Ry
i \ e
R S S
TR (g Nyt By T et -
Suite, Apt. #, eic. ] Suite, Apt. #, etc. 04012004 Chg-LP CR2E003 (10/03) 7 I }_
ity & State City & State 4. FEI Number _ Applied For
B ~65-0746564 [Nt Apbiicablo
Zip Country Zip Gountry §. Certificate of Status Desired =] gese gfq aggt'onai
7 77 776, Name and Address of Current Registered Agent” T T T 7..Name and Address of New Registered Agent:. — -
Name ’

-HALPERN JACK

B8758:40TH AVENUE NORTH, SUITE 301 Strest Acdress (P.O. Box Number is Not Acceptable)

-LAKE;WORTH, FL. 33467

City FL L Zip Code

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

SIGNATURE

Signalure, typed or printed rame of ragistered age'n end litle it applicable. DATE )
) PEs
9. Capital Contributions 10, Amount of Capital Contnbuuons
as Shown on record. $2,000,000.00 3 in FLORIDA to date. % %lo [D 0 % O i
A GENERAL PARTNER THAT. IS A BUSINESS:ENTITY MUST BE REGISTERED AND ACTIVE WITH- THIS OFFICE;
‘NOTE: General Partners MAY.NOT be clianged’ on_the torm; an amendent must be filed to change a general partnar e
12. GENERAL PARTNER INFOF!MATFON | KEB Y FHORESE, GHANGES ONLY- - i
mmmmm LI A S-S i - ;
DOCUMENT # | = e I e g
. 4R STAEET ADDRESS T2 -0 e ad Fl= i, ol
SANE ‘HALPERN, JACK: 3 _ c...gflll_ ? ]: 1Ut.1..i JIA.. + wl bl s
STREET ADORESS | 6768 Tl_JTH- AVENUE NORTH, #301. tl CITY-ST-2 N
omv-stZP | LAKE WORTH, FL 33467 4
DOCUMENT § ' K
: »3, STREET ADDRESS
NAME HALPERN; HOWARD M A s _7 N hRD\OWS \)\)'HY
STREET ADDRESS | 7 NORROWS WAY: Aovsiwe |
CITY-sT-ZIP JAMESBURG, NJ 08831 i
DoCUMENT® | , ' seeT ropRess
e == s -t 0D . - ——— -
STREET ADDRESS
CITY-ST-2IP GirY-ST-28
DOCUMENT ¢ ‘il STREET ADDRESS
NAME i ] '
STREET ADDRESS ' [——
CITY-5T-7IP- B
4
DOCUMENT ¢ 30 sTREEY ADDRESS
STREET ADDRESS | [P
CITY-ST-ZIP A
DOCUMENT ¢ STREET ADDRESS - |
NAME
STREET ADDFESS
. | coy-st-ze
CITY-ST-2P H -

14, | hereby cerlify that the infgfmatlon-supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue g rg accurate angl that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or

the recelver or rustes empbowefpd to exec report as required by Chapter 620, Florida Stafutes
xEne Daytima Phona# 1

IGNATURE: ¥

/ SIgNATURE AND TYPED OR PRINTRD NAME OF SIGNING GENERAL PARTNER

N



