STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

FlL
SECRETAQY D* STATE

DOCUMENT # B07000000064 TALLAHASSEE. FLORIDA
1. Entity Narme
HALE LIMITED PARTNERSHIP T 08 APR 28 PY 2: 91
Princical Place of Busingss Mailing Address
2351 N. DIXIE HIGHWAY 2351 N. DIXIE HIGHWAY
o e Hll“ll ||‘| Ilw ‘II“ I|”l |I”| “ﬂl““l ||”l||”‘ ||H| |W' III‘I“ Il |||l
2. Principal Place of Business - No P.C. Box # 3. Mailing Adgress

Suile, ApL #, etc, Suite, Apl. #, elc. 15t MOORE CR2EQO3 (10/07)

City & State City & State 4. FEi N lrnbsr Appied For

4 9‘7 3 O q Nat Applicable
Zi try i : iti
ip Country Zip Country 5. Cerificato of Staus Desied [ fgﬁ.gfqlﬂ?edétmnal
6. Name and Address of Currant Begistered Agent 7. Name and Address of New Registered Agent

Name

?%HENHD%QET_E&LWAY . Sireat Addrags (P.O. Box Nurnber is Nol Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

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

SIGNATURE

Sgratre, voes o pantes name: ol cegistera agen and

S

_fgéi’wmibe $90077 5 Mak

b b IO K TR ih 0 Mo

'A'fi é“r,: May

B, e il s

! mg? Dopartment of Stata; |

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH 'E‘HIS OFFICE.
NOTE: General 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
OCUMENT #

! STREET ADBRESS
NAME HALE, H. GARRETT
STREET ADDRESS | 2351 N. DIXIE HIGHWAY Cv-S1.7p
oire-sT-28 | POMPANO BEACH FL 33060 '
DICUENT #

! STREET ABDRESS
NAME CURTIS, ALISONH
STREET ADDRESS 1544 HEATHER GLEN ROAD ;
- CITY-S1-21P
UM-ST-2P KANNAPOLIS NC 28081
DOCUMENT #
boc STREET AZDPESS
HAME HALE, VALERIE
STREET AUDRESS {12227 VALLEY ROAD - .
CITY-ST-21P CLERMONT FL 34715
DOCUMENT £

STREET ARDRESS

RAME
STREET ALDRESS

i ) CITy-S3- AP
Oy 5T 2P
DOCUMENT #

STREET AUDRESS

HAE
STREET ADDRESS

) CITY-5T-21P
£ATE-ST- 2
DOCUMENT STREET ADCRESS
MAME
STREET ADGAESS 13
N CITY-ST-21

14, ) hereby cerlify thal the information supplied with this Hiing does not qualify for the exemprlo.m contained in Chamer 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal efect as it made unde: oath: Inat | am a General Pariner of he limited parinership
=f the receiver or trustee empowenef 1o execute thig report as fequired by Crapter 820, Florida Statutes

) 4-13.08

SIGNATURE:

AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER Dare . Gayiime Phona &




