STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL-REPORT (AR)

DUE BY MAY 1, 2006

FILED
Mar 16, 2006 08:00 AM

DOCUMENT # A94000001083

1. Enlity Name

HAYNES FAMILY, LTD.

Secretary of State

Principal Place of Business Maiting Address

§173 BAY POINT DRIVE
ORLANDO FL 32819

9173 GAY POINT DRIVE
ORLANDO FL 32819

AR TRERM

2. Pringipal Pace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2ZEQ03 (10/05)
. City & Srate City & State 4, £E1 Number N [Appilee For
59'32621 03 Not Ap?g_hca}
Zip Country Zip } Country , , $8.75 additianat
5. Certificate of Status Desired O Fee Requirad
5. Name and Address of Current @egistered Agent 7. Name and Address of New Reglstered Agent
MName
g .‘A ;'SNBE ,l!s“:f BP%{&% gRlVE Shieel Addiess (P.C. Box Number s Not Acceptable)
ORLANDO FL 32819 T T
City Zip Code

FL

acrcepi he obhgations of regislered agent.

SIGNATURE

8. The above named ently submits this statemant for the purpose of changing its registereg office or regisiered agent, or bioth, wn the Stata at Florida. | am familiar with, and

Uo00na4RSTIL
0327 /ME-S0RRR~022 50000
DATE

Hignature. vped or prsiiod names W registered agant end lile 4 appheable

FILE NOW!! Fee is $800. «+x Alter May 1, 2005, fee will be §900. «1 4 Make check payable Yo Flortda epartment of

A GENERAL PARTHER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND-ACTWE WITH THIS OFFICE.
NOTE: Generat Parttiers MAY NOT be changed on the form; an amendment must be {iled to change a general partner.

T GENERAL PAHTNER INFORMATION 1. ADORESS CHANGES OfLY
E— SONLY
DOCUMENT £ :
STREET ADGRESS
HAME HAYNES, BRUCE G
STRIET ADORLSS {8173 BAY POINT DRIVE
C\3Y-81-21P
or-si- |ORLANDO FL 32818
DOCUMENT #
STREET ADDRESS
A
STREL | ADDRESS CITY-ST-ItP
BTy -5T-20 -
DOCUMENT ¥
STRELT ADKIRESS
BAME ! )
STRCEY AULMESS CarY-§
re-51.10 e
DOCUMERT #
STREET AGOHESS
NAME
STREET AQDRLSS CITY-S5-1P
CHY-B33 -1 -
COCUNENT ¢ ;
STRLET ADORESS
HEME
STREETADDRESS £iFY 8-
oS3 2P —
DOCUMERT ¢
MET SHECT ADDRESS
NAME
STACET ADORESS CIFY-8F- 21
Qinv-sT-2P s

4. | neteby certdy that the information supphed with this iimg does not quality for the exemplions camained in Chapler 119, Florida Statutes. ) furiber cethiy hat the g
indicated on s repon is true and accurate and that my signature shall have the same legal effect as if made under oaily; that { am a General Partner of the limited pariser
or ihe receivel o5 rustee empowered to axecyte this ceport as required by Thapter 6290, Florida Statutes

SIGNATURE - {ﬂ&/ %f/ (Brverle oones)

ILlahe (A7) TE L2 T



