SlAFLE LHEWK Foho

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ¢

"DOCUMENT #  A95000001808 FILED
1. Entity Name . \2

THE HAYES TIMBER LIMITED PARTNERSHIP 03 PR \6 kH 1

— ) ~ IR DR
:I%W:YI l;l_‘z'asciag;?_ﬁsmess_ g‘llgllllg%?%‘r‘ess TL{L\-— H HAS) Jf_ F Lin MJH
BLOUNTSTOWN FL 32424 ) BLOUNTSTOWN FL 32424
2. F‘rincipal Place of Business 3. Mailing Address \\\l ‘ "I'I“ ||‘| ull, |“|] II“) "“l IIm "m II,|| "", !lm II'I, "" '".

Y
Suite, Apt. #, etc. Suite, Apt. #, etc. T DUE BY MAY 1. 2003
City & Stale City & State 4. FEI Number 59_334 4782 . Applied For
Not Applicable
Zip Country - & Couniry 8. Certificate of Status Desired O '§ese'gesq3?:diti°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HAYES, D. BURKE

Street Address {P.Q. Box Number is Not Acceptable)

HIGHWAY 275 NORTH -~

BLOUNTSTOWN FL 32424

City . FL Zip Code

—~

8. The above named entity submits this statement for the purpose of changlng its registered office or reqistered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed ar printad name of registerad agent and litle if applicable. N DATE
9. Capital Contributions $7 544 800 89 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ¢ in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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
pocument ¢ | P95000089638
. HAYES TIMBER CORPORATION SIS
sweeT aooRess | HIGHWAY 275 NORTH CITY-S§T-21P SHLILILTY bl Foea s ord
orv-st-ze | BLOUNTSTOWN FL 32424 : 134,' 15: f[]}--l.lllilll}-—l:il 1 *#526.25
DOCUMENT # ' STREET ADDRI
NAME HAYES, D. BURKE E =
STReET ADRRESS | HIGHWAY 275 NORTH oITy-ST-2IP
“omv-st-2P 1 BLQUNTSTOWN FL 32424
:ﬁwm SREET ADDRESS
STREET ADORESS GITY-5T- 2P
ony-sT-29 "
::;{émn T S SIREETADORESS | ' ‘ )
STREET ADDRESS
CITY-ST-2IP peseap
zg;gmsnn STREET ADDRESS
STREET ADDRESS CITY-5T-2P
CITY-S-2P
ai;iwr,m STREET ADDRESS
s e

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

SIGNATURE: D*» A ‘T/ﬁi‘b"z—aE@U IRED j&" 0%~-03 ¥50-§77 "’S7 ¥9

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

v 2868000

CR2E003 (10/02)



