STAPLE CHECK HERE

i ——

2008 LIMITED PARTNERSHIP ANNUAL REPORT FLE U
Due By May 1, 2008 TEEEF;%RARY UF STATE
SSEE,F
DOCUMENT # A98000002065 LORIDA
1. Entity Name
HALLEL REALTY ADA COMPLIANT LTD. 08 APR 25 PHI2: 13
Principal Place of Business Mailing Address
4444 STE-CATHERINE OUEST, SUITE 100 4444 STE-CATHERINE OUEST, SUITE 100
WESTMOUNT QUEBEC WESTMOUNT QUEBEC
CANDA H3Z 1R2, XX CANDA H3Z 1R2. XX
S AR RIIAR AR RO
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04012008 Chg-LP CR2EQ03 (12/06)
City & State . City & State 4. FEI Numoer Applied For
98-0194185 HNot Applicable
ap Country Zp Country 5. Certificate of Status Desired 1%, 1§ Ez';iﬁ;j:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COBB, THOMAS C
825 BRICKELL BAY DR STE 1648 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2920
384! NE Rmy AVE, STE 395
City Zip Cod
Y PR FL (8573 7

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

SIGNATURE

Signature, typec or prnieo nama o registered agent and lile il apphcable. a_ I-‘I "l 1 -:' ': r__-:cfA:& [ Yo s |
L e S IS Y
q * 1= — — o b
FILE NOWI! FEE IS $500.00 04/24/018--01035--030 #*508. 75
After May 1, 2008, Foo will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat 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 ¢ F98000004807 STHEET ADOFESS
NAME DALFEN FOUNTAIN OAKS ENTERPRISES INC.
STREET AGDRESS | 4444 STE-CATHERINE QUEST, SUITE 100 CITY-5T- 2P
CITY-4T-21P CANADA,
DOCUMENT #
STREET ADDRESS
NAME
STFEET 5 CITY-5T-3P
CITY-ST- 7P ’
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-7IP
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS F—
CIry-ST-2iP
DOGUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2P
DOCUMENT ¢ STREET ACORESS
NAME
SYREET ADDRESS P—
CITy-$1-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership
or tha raceiver or lrusiee empawered 1o execute this regor as required by Chapter 620, Florida Statutes

SIGNATURE: A Ne tS PPRIL 3/o&  S1Y 93F /050

SIGNATURE AND TYPED TR PRINTED NaMEmgIGNING CENERALPARTNER M T RRALY DAL FEAS  Oae Cayume Phiore #




