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LIMITED FLORIDA DEPARTMENT OF STATE F 5 E‘a E i’.)
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 MAR -8 PH 3: 38

SECKCTARY OF SIATE
DOCUMENT # 495000000121 TALLAHASSEE. FLORIDA

1. Name of Limitad Partnership

The W.P. and Maude Hayman Family Partnership, Ltd. /
\495 \V

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1317 Druid Isle Road same CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt, #, etc,

4. Date Formed or Registered
To Do Business in Florida 12-30-1994

City & State City & State
5. FEI Number Applied For
Maitland, FL same 59-3312375 Not Applicable
Zip Country Zip Country 6. e ]
32751 us same same CERTIFICATE OF STATUS DESIRED [_| RSyt
8. Name and Address of Currant Registerad Agent 7. FEES:
Name

Filing Fee(s): $411.25 for each year due this office.
Donald H. Wilson, Jr., Esquire Supplemental Fee(s); $88.75 for each year due this office.

Street Address (P.O. Box Number is Not Acceptable)} Penalty Fee(s): $500 for each year or part thereof limited

245 South Central Avenue partnership revoked on our records.

Suite, Apt. #, Etc. $500 penalty is due for each year or part theraof the entity's
certificate of authority was revoked on our records, except In

circumstances which the entity did not receive the prior notices.
City State Zip Code By checking this box, you are certifying the prior notices ware not
Bartow FL 33830 received and requesting the $500 penalty fee(s) be waived.

9. Pursuant to the provisions of section 6201810 or 620,1909, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligaticns of Chapter 620,

Fiorida Statutes.
=0 e D~ 1= 2007

SIGNATURE (Registered Agent Accepling Appointment) .
(Reg ¢ (REGISTERED AGENT MUST SIGN) / |

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

Address of Each General Partner . . Registration
10. Name(s) of General Partner(s) {Do NOT Use Post Offica Box Numbers) City, State and Zip Code 10a. Docurr?ent Number

William P. Hayman 1317 Druid Isle Road Maitland, FL 32751 N/A

CODDaQIosalns
214-023 w5500, 00

_. REINSTATEMENT_L 945 =2 o7

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

11. 1o hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemptions contained in Chapter 119, Florica Statutes. | release the Division of
Corporations from any liability of non-compliance with Chapter 119, F.S. in the event that the information supplied is deemed exempt from public access. | further certily that the information indicated

on this annual report is true and accurate and that my signature shall hava the same lega! eifects as il made under oalth. | further certily that { am a General Partner of the limitec partnership, raceiver or
trustes empowered to executs thig rgport as raquired by chapler 620, Florida Statutes.

SIGNATURE g - 3-1-07

DATE

Telephone Number 407 / 628-1827

Typod or Printed Name of General Partner Signing Form Wil iam P. Hayman
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ATTORMNMEYS AT LAW
Clarence A. Boswell Established 1900
1902-2005 P.O. Drawer 30
B ' ida 33831
Charles E. Bentley artow, Florida 33
Dabne?: L. C?’nner March 7, 2007 245 South Central Avenue
W. A. “Drew” Crawford -
Bartow, Florida 33830
George T. Dunlap, 111
Keith D. Miller
Frederick J. Murphy, Jr.
Sean R. Parker
Donald H. Wilson, Jr.

Phone: (863) 533-7117
Fax: (863) 533-7412

Florida Secretary of State

Sender's e-mail address
dhw@bosdun.com
To
- - r-‘ R
Pa_rtnershlp S_ecnon T X -
Clifton Bu11§1ng . =E %
2661 Executive Center Circle o T
S %
Tallahassee, FL. 32301 %_;3/'-* s
Re: Reinstatement of the W.P. a1

Maude Hayman Family Partnershl
Document Number: 95-000000121
Dear Partnership Section:

Enclosed with this letter is the Department’s Limited Partnership Reinstatement
Form, which has been completed on behalf of the above-referenced limited Partnership and
executed by the general partner, William P. Hayman

Mr. Hayman has served as general partner since this limited partnership was created
m 1994. It was administratively dissolved in 1995. By this letter and by his signature
appearing below, Mr. Hayman hereby confirms that to the best of his knowledge and belief
neither he nor any other representatives of the limited partnership received any notices or
other correspondence giving notice of the annual filing requirements or the anticipated
dissolution of this limited partnership

Accordingly, we respectfully request that the $500.00 annual penalty fee by waived
Enclosed with this letter and the enclosed form is a check payable to the Department in the

amount of $6,500.00 representing the filing and supplemental fees due for each of the years
since 1995 and through the current year

We certainly appreciate your cooperation and assistance, and please contact the
undersigned if there are any questions or if we can provide additional information
Sincerely,

Dowddd] tofig, %

Donald H. Wilson, Jr

,%_ /%/

William P, Ha
General Partner

DHWjr:afim

enclosures as noted




