STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A94000001083

1. Entity Name

HAYNES FAMILY, LTD.

SECRETAFF\;!LED
Y OF ST,
DIVISION ¢F CORPOR!{‘T}I%NS

O0SMAR 2L Ay g: |5

Principal Place of Business

9173 BAY POINT DRIVE
ORLANDO FL 328189

Mailing Address

9173 BAY POINT DRIVE
ORLANDO FL 32818

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

Il

1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3262103 Not Applicable
Zip Coumry Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
T "HAYNES, BRUCE G - i .
9173 BAY POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE

Signature, typad of pinded nama of ragrsiated agert and Ltk # spplicable

DATE

9, Capital Contributions $2 546,000.00

as Shown on record. in FLORIDA 1o date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

Z GENERAL PARTNER INFORMATION 73, ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME HAYNES, BRUCE G
STREET ADDRESS (8173 BAY POINT DRIVE CITY-ST- 7P
_ . - -
OY-ST-2P ORLANDO FL 32818 nﬁ-enlcj-gaﬂ ?55':3‘:'3 =
p— 0o U O0T =0T #5625
STREET ADDRESS
NAME
STREE? ADDRESS CINY-57- 21
CIFY-5T-3P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDAESS i p—— e e e —. -
drestET T T T T - o
DOCUMENT &
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7IP
CiTY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-ST-2P -
DOCUMENT ¢
v STREET ADDRESS
RAME
STREET ADDRESS
D CITY-5T-2PP
CITY-5T-2%

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

207 FIL 8248 7

'OF SIGNING GENERAL PARTNER

T8/ 0
S

Date Dayrrme Phone




