STAPLE CHECK HERE

2008

LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED

DOCUMENT #A99000Q11282

1, Entily Name

HALE FAMILY 1989 LIMITED PARTNERSHIP

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place

8965 PALM B!
YERO BEACH,

of Business Maring Address
REEZE TERRACE PG BOX 700247
FL 32963 WABASSCO, FL 32970

¢

AL ¢

ut

X

““‘ DO

N TN A Lt D N T f T e

oo » . R i, .
\g-:\'g\ o % et 3 LA ; < N
L3 R <

”
;\xi"

.NOT WRITE IN THIS SPACE‘ ‘

O

01082008 No Chg-LP CRZE003 (12/08)

4, FEi Number Applied For

,s;, s !=‘ ,d e#s : T 65-0944141 Not Applicabie
; Lo “ﬂ:» - .o R ot e i ) $8.75 aaditianal
PR LIAT R AIr ‘.”Né e A B ERRE AT 5. Certficate of Status Desired (] Fae Roquired:
6. Name and Address of Current Regislerad Agent R v e .;‘ “1" [ hf‘: wr “a“}" '-"\;*,‘- “’, 'I‘
HALE, SUSAN _.“ : ) N -
8965 PALM BREEZE TERRACE R Do NOT WRITE . va» :
VERQ BEAGCH, FL 32963 . . ‘ :

B. The abpve named anfity submits this statement for the purpose of changing its registered olnce or ragwsiared agent, or bclh in the State of Florida, | am fammar wuh ang accem .
the obligations of registered agent.

SIGNATURE

Signatue, typad or prinidd name of registéred ageat ana utls il apphcable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12.

NOTE: General Partners MAY NOT be changed on the form; an amendmem must be filed to change a general partner.

GENERAL PARTNER INFORMATICN

DOCUMENT £
NAME *

SIREET ADDRESS
CITY-ST-2IP

P99000056301 C o ot
M&S HALE, INC. SR
P.0. BOX 700247 . -
WABASSO, FLL 32970 N TN

DOCUMENT 7
NAME

STREET ADDRESS
CITY-ST-2P

DOCUBMENT I
NAME

STREET ADDRESS
Ciry-81-21P

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-87-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2I1P
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14. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Slalules | further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited parinership

or the recsl

SIGNATURE:

iver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

A. é&ﬁ.ﬂ Susan 6. Hace

iavlos  (772)331- %519

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daynme Phona 4




