.,‘f:"\ - .
STAPLE CHECK 'WERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT . o
Due By May 1, 2004 o FILED

e STATE
DOCUMENT # B03000000176 SECRETARY TIOHS

CORPORA
1. Enlity Name

Q.VKL’*G‘@ nr L
R.M. HALL FAMILY, L.P.

o4 APR 19 PH 2:12

Principal Place of Business Mailing Address
2400 W. BROWARD BLVD, 2400 W. BROWARD BLVD.
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
P > ARG R
. Bl NE 23 Aue
Suile, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-LP CR2E003 (10/03)
City & Stale dy & Stgte 4, FEI Number Applied Faor
;;L'; Zﬂul%ffﬂc/?/é . /7 - Not Applicabls
- " e
4 Country ZLI_% 3 ‘5 O 8‘ C(t;un‘tsr‘y /‘? 5. Cerlilicate of Status Desired O gg‘gznﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

2400 W BROWARD BLVD real ress L B0X mber 1s Q ceeptable R
FT. LAUDERDALE, FL 33312 LSaon WE NI e .

N o7 Leetoblerokee | FL | %5 o

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of FIo]’da. I ary familiar with, and accept

the Dbllgatigns'?regis!ered agen
, GéFZ/Z/U s

SIGNATURE%;&QM warL ] 5 / OY
ature, typed or nlinledname of registered agunt and e if applicatla. DATE

8. Capitat %lributims q 10. Amount of Capital Contributions
as Shown onrecord.  ©10,000.00 « FLORIDA to dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

v2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
HAME HALL, ROBERT M
SIREET ADDRESS | §334 VAL NORTH DRIVE A BE Ty <
i oiTy-S1- 2 FOOOZI5S2007 7
G VALDOSTA, GA 31602 o) Fa W a Y N ST Ry ek I L e BT
L = i S gt B S Hi‘S‘BT?S"_“"
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CTy- 51-2P
CTY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS R
Ciry-ST- 2P ’
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T- 217
CiTy-5T-2P
DOCUMENT 2 STREET ADDRESS
HAME
SEREET ADDRESS
CHY-ST-2P
CITY-57-2IF
DACUMERT # STREET ADDRESS
NAME
STREET ADORESS
ciy-stezip
CATY-SF- 2P

Sovarones R emibi gt ageaenm

14. | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that 1 am a General Partrer of the limited parinership or
the receiver of frustee empowered 10 execute this reparl as required by Chapter 620, Florida Stalutes




