jard byl

' AT R
2004 LIMITED PARTNERSHIP ANNUAL REPORT %Npg._‘
Due By May 1, 2004 FiLEL
DOCUMENT # B03000000164 oo PR -2 Pl 38
1. Entity Name ' o
HAYES & SONS CONSTRUCTION, L.P. Conr AR OF TR £ )
SECRC £, FLORIOR
TALL AHASSTE T

Principal Place of Business Mailing Address
820 STEGALL ROAD . 820 STEGALL ROAD
LEXINGTON, TN 38351 LEXINGTON, TN 38351
ik s AT E A AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 03252004 Chg-LP CR2E003 (10/03)

;ny & State City & Slate 4. FEl Nymber Applied For

i, Lf L -12 623037 Not Applicable
., ~Zip Country Zip Country 5. Certificate of Stalus Desired [ fg-;fqgfgﬁma'
6. Name and Address of Current Registered Agent . .. . . - . 2. - F.-Hama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed nama of registered agent and tids if applicable. DATE

9. Capital Contributions 10. Amount af Capital Contributions
as Shown on record. 525:000-00 in FLORIDA 1o date.

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 general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER |INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 03000002250
STREET ADDRESS
. NAME HAYES MANAGEMENT, INC.
STREET ADORESS | 820 STEGALL ROAD CITY-ST-21 —y -
CIy-ST-2IP LEXINGTON, TN 38351 . r, .{J :"]D :5‘”,:‘:339 1 1
AE v RS FEN A sy AL :F3. o)
POCUMENT 4 STREET ADDRESS e
NAME
STREET ADDRESS
CITY-57-2P
CiTY-ST-2IP
DOCUMENT # ) STREETANORESS,| . _ o im oo - —_——— - S -
. NAME =~ ——] - . — T T TR T
STREET ADURESS
CITY-ST-7IP
CITY-ST- 2P
COCUMENT £ STREET ADDRESS
NAME
STREET AD
DRESS Y-5T-21P
CITY- ST- 1P
- DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
cY-51-2IP
CITY-ST-2IP ~
DCCUMENT # STREET ADDRESS
“NAME
STREET ADDRESS CIY-5T-2P
Y- ST-21p

14. thereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

1r:t’3‘rece|ver or trustee -* B 0 §XG uley_sﬁ/t qwﬁg Chaptg Oﬁora g,\utew 077_ M
./ / . 4 5! B N SaeX 5 -29-04 N 73/ 948 ¢S

SIGNATURE: Date Daytime Phona #

N




