2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ . . Feb 23,2004 8:00 am
DOCUMENT # L03000013882 o Secretary of State

1. Entity Name 02-11-2004 90212 041 ****50.00
HALLANDALE HACIENDA PARTNERS L.L.C.

Principal Place of Business Mailing Address
815 NW 57TH AVENUE STE. 405 815 NW 57TH AVENUE STE. 405 JRUYYULJIe

MIAMI FL 33126 MIAMI FL 33126
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11. 1 hareby certify thal the information supplied with this fiing doas nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certily that the information -
ingicaled on this report is true and accurate and that my Bignature shall have the same legal effect as it made under oalh; that | am a managing member of manager of tho
limited iability company or the recaiver or irustes smpowered o execute this repon as required by Chapter 608, Florida Statutes.
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