STAPLE CHECK HERE

2008 LiIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A95000001808

1. Entity Name

THE HAYES TIMBER LIMITED PARTNERSHIP

Feb 26, 2008 08:00 A
Secretary of State

Principai Place of Business

20778 SE FANNIN AVENUE
BLOUNTSTOWN, FL 32424

Mailing Address

P.0. BOX 417
BLOUNTSTOWN, FL 32424
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6. Name and Address of Current Ragistersd Agenl
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HAYES, D, BURKE
HIGHWAY 275 NORTH
BLOUNTSTOWN, FL 32424
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the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in lhe Slate or Florida. | am familiar wnh. and accept

SIGNATURE
Segnature. typed of printed neme of regusteryd ageni and tilie | applicabls

FILE NOWIl 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. .
NQTE: General Partners MAY NOT be changed on the form; an amendment mus! be ﬂled to change a general partner.

12. GENERAL PARTNER INFORMATION
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HAYES TIMBER CORPORATION
HIGHWAY 275 NORTH
BLOUNTSTOWN, FL 32424

DOCUMENT ¢
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STREET ADDRESS
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DOCUMENT #
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STREET ADDRESS
CITy-$T-2IP
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DOCUMENT #
NAME

STREET ADDRESS
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DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-ZP
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DOCLMENT #
HAME

STREET ADDRESS
CITY-S1-2IP
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SIGNATURE: p" B‘“"’

14. | nereby certify that the information supplied with 1his liling does not quality for the exemptions contained in Chapter 112, Flonda Slalutes | further cemiy that the inlormation
Indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that i em a General Partnar of the Iimited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules

2- 21-08 350-6T4-57%9

BIGNATURE AND TYPED DR PRI:;ED NAME OF SIGNING GENERAL PARTNER

Cata Daylime Phore #




