STAPLE CHECK HERE

.
L

FiLE L
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY GF STATE
Due By Ma,_.@2008 TALLAHASSEE, FLORIDA
DOCUMENT #A94000001083 )
1. Entity Name 08 HAY -I PH I‘ 28
HAYNES FAMILY, LTD.
Principal Place of Business Mailing Address
9173 BAY POINT DRIVE 9173 BAY POINT DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
ey A L O
5900 mnum/c])?ﬁ. 5600 Tannuwosd Yu.
Suite, Apt. #, etc. Suite, Apl. #, efc. 04152008 Chg-LP CR2E003 (12/06)

ity & State ity & State 4. FEI Number Applied For

Ore Inide, F), Je Ionle F7. 59-3262103 Not Applcabis
Zp 4 Country Zip i Country o ' $8.75 additional
5. Certificate of Status Desired a !
324 7 Eridi 9 Fee Reqguired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .

HAYNES, BRUCE G . éﬂu}fs e% b%"f/ﬁ{ )
9173 BAY POINT DRIVE res ress x Nurmber i cceptable
ORLANDO, FL 32819 5200 ﬁﬂfzﬂwaﬂp\%

> Ol rnalp FL | %%/ 9

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen %
SIGNATURE : y IICI FTEA2F
nature, typed of printed name ol reqisiered agerl; and nte 4 applicable. V4 7/ oaE

FILE NOWII! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME HAYNES, BRUCE G
STREET RDDRESS | 9173 BAY POINT DRIVE CITY-ST-2IP
GiTY-S1-21P ORLANDQC, FL 32819
EuTun | 5 bt Tare. Kooes B Toonc'Y gl mliows |

DOCUMENT # STREET ADDRESS =) =|="p! 1. - roa I:.'T',I—_- TP
NAME Q4300 -0 D000 =00, 100
STREET ADDRESS

CITY-§T-ZIP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITy-S1-2p
CITY-§T-21P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Y- ST-21P
CITY-87-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CiTy-5T-2P
GITY-5T-2IP

14. | hereby cenrity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 1o execute this report as required by Chapter 620, Florida Statules

SIGNATURE: //»/Me// %7]//} 4////5/4’// (2876 267

Date Dayime Phone ¥

FIGNATURE AND TYPED OR PRINTED HANKE OF SIGNING GENERAL PARTNER

Er&uc I3 é: 7 S




