FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE -

LIMITED PARTNERSHIP ¢ - FLORIDA DEPARTMENT OF STATE F I l g_‘_‘ D
ANNUAL REPORT - : Sandra Mortham

1997 Secretary of State 96 DEC - 9 AH “= 03 (ﬁ\"-’
X

DIVISION OF CORPORATIONS
SECRE [ARY i STATE N
1. Name of imitad Pannership 1a. DOCUMENT # TALLAHASSEE, FLORIDA p

AB400000107 1 A

HALEYVILLE SANITARY LANDFILL, LTD.

Mailing Address Prncpal Office Addrass 3. Date Formed or Roglstered 5a. Capilal Contributions as
444 THRD STREET 444 THIRD STREET 08/04/1994 $1,000,000.00
NEPFTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 A
34. Date of Last Report
11,28/1 Sb- Amgunt ot Capifal
Contributions in FLORIDA
4, state or Courtry of Formation to date:
2. Mailing Address 2a. Principal Office Address R $1,000,000
Suite, Apt. #, elc. Suite, Apt. #, etc. FEI Numb )
- i > 503291043 g sopiearr
Not Applicable
City & State City & State PP
7. Gertificale of Status Desired l:] $8.75 Addttional
7ip Country Zip Country Fee Required
8, Make check payable to: Dept. of State (See reverse side ko lee Information)
Q. Name and Addrass of Current Reglstered Agont 10. 1fchanged, new Ragistered AgentiOffice
Name
HALEYVILLE CORPORATION
m MRD STHEE'[ Straet Address (P.O. Box Number Is Not Acteptabile)
NEPTUNE BEACH FL 32266 Suite. Apt. #. stc.
City F L Zip Code

1 Oa_ Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statules, the above-named limited partnership organized or registerpd under the laws of the State of Florida, submits this staternent
for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. Such change was authonzed by its general partner{s}. | hareby accept the appointment of raglstered
agent | am familiar with, and accept the oblgatons of seclion 620.192, Florida Statutes

SIGNATURE (Hegistered Agent Accepling Appantent) _ . e DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Parlner(s) 11a. {ng?ﬁsglg&?r&ﬁ:%e&éfﬁr&%rs) 11b. City, State & Zip Code 11e. Do::.len%:‘rtl:ahtlignn'{ber
HALEYWLLE CORPORATION 444 THIRD STREET NEPTUNE BEACH FL 3226 P96000020834

. QnOoo20267 79— —6
-12/12/96--01017-~003
. HEEEC TR, 25 EeERSTE, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | da hereby certily that the infarmation supplied with this filng 1s voluntarity lurnished and does not guality for tha exemption stated in Section 119.07(3)(k), Florida Statutes | releasa the Division of
Cerporatons from any lability of non-compliance wih Sectien 118.07(3)k) in the evert thal the information supplied is deemed exempt Irom public access. | further certify that the information indicated on
this annual reporl is true and accurate and thal my signature shall have the same legal offects as it made under oath, 1 urther certify that { am a General Partner of the limited parinesship, recelver or trusiee
empowered 10 oxecule this report as required by chapter 620, Florida Statutes

SIGNATURE & (D¢ OATE ()c1'3||fﬁﬁL

Typed or Printed Name of General Partner Signing FormEverett 04,..Ham&ll,__JL+_PxﬁS.Daw\m Telephona Number

CR2E003 (6/96)




