FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE —‘
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
SIMAR -, PH 3: 36

1a.  DOCUMENT #
A98000002065

1. Name of Limied Pannership f '_,f\l IH:\] |

A

HALLEL REALTY LTD.

|

3. Dam Farmed or Reg-sterad 5a. capital Contributions as

Malling Address Principal Office Address Shown on record
%3470 PLACE DEVONSHIREATTN: M. DALFEN % COBB & EBIN PA. ATTN: THOMAS C. GOBB ~ 09/0411998 33 801,060.00
VILLE MONT-ROYAL 1399 SW FIRST AVE. SUITE 301 33 Date of Las! Remﬂ ! i )
QUEBEC H4P 155 CANADA MIAMI FL 33130 ]
5b Amount of Capital
— — R Conlributions inFLORIDA
— 4 Stale or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
] | R |
Sulte, Apt. #, etc, Suite, Apt_#, etc. 3 N
F ’ (L} Applied For
—_ e ] - O -
City & State Gty & Stals Ol 8-l Q418 L Notappicanic
e 7. Cerlificale of Stalus Desired - $8.75 Addiuonal
Zip Country Zip Country L. u Fee Required
J B Wake chech payahle o Dept “af State ( (See reverse side for feo mlo(mm
9_ MName and Address of Current Registered Anent- ; B [ j:,,, - 7 _1:0 11 changed new Reg1s|ere{d AgenUOf-r;e:u T ’4
Name e T
COBB, THOMAS C ESQUIRE ” - . S 4
treel Address (P. ox Number Is Not A
*COBB & EBIN PA. T 4,_'._;;'-_,_
, 1399 SW FIRST AVE., SUITE 304 Suite, Apl 4, i .
. MIAMI FL 33130 o — e
—_— S — - —t

1 oa Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Statutes, 1he above-named imited partnership organized of regislered under the laws of the State of Florida, submits ihus statement
for the purpose of changing s registered office or registerad agant, or both, in the State of Flrida  Such change was authorized by its general panner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of saction 820.192, Florida Statutes

SIGNATURE (Registsred Agent Accepting Appointment) _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Registration/

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 R MName(s) of General Parinar(s) 11a . 'DqﬁdgfﬂgLiif}b%igeéﬂxpﬁsx;rs) 1 1 b, Clly State & le Codo L 1 1 c. Dotwment Number
xNumbars)y 30 T B _.‘_...__.__..___j
DALFEN FOUNTAIN QAKS ENTERPR 8479 PLACE DEVONSHIRE QUEBEC H4P 185 CANADA F85000004507

§v’ﬂ,ﬁ
%/

| — ]

Note: General partners MAY NOT be 2 changed on this form; an amendme_ng must__bq_ f_lled to change a general partner.

iz,

I do hareby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119 07(3){k). Florida Statutes | release the Dwision of Cerporations
from any hability of non-compliance with Section 112.07(3)(k) in the evenl thal the information supplied is deemed exempt from public access | further certity that the information indicated on this annual report
Is wue and accurate and that my signature shall have the same legal affects as if made under oath 1 further cenify that | am a General Partnar of the hmited parinership, réceiver or trusteé empawered 1o

execute this report as required by chapter 620, Flonda Statutes

S\ - AR - 050

MlleJ\‘f DALE Ol

SIGNATURE

DATE

} Typed of Printed Name of General Partner Signing Form ___ Daytime Telephons Numbar

CR2E003 {12/98)




