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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

1. Nameof Limited Partnorship

DOCUMENT #
"A95000001832

STREC-9

BROOKS HAYES FAMILY LIMITED PARTNERSHIP

FilLED
SECRETARY O
DIVISION GF CORPORATIGNS

OF STATE

PH 3: 08

ARSI

Malling Address Principal Offico Address 3. Date Formad or Registerod 5a. Gapilal Conlributions e
P.0. BOX 764 HIGHWAY 275 NORTH 11/268/1995 $4.717,263.00
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 3a. Date of Last Repont ! 4 *
10’07]1996 rb Amount of Cﬂplta B
- Conlrlbullnns in FLORIDA
4, state o Country of Formalion 1o date:
2. Mailing Address 28. Principal Office Addross i
Sulte, Apt. #, olc. Suita, ApL. #, olc. - 6. FEI Mumbar ; ]
§ NOT APPLICABLE 3 Aoptearor
City & State City & Stale | Not Appliceble |
7 . Cetlificete of Slalus Dosired E_] $8.75 Additional
Zip Counlry Zip Country Foe Hequired |
8 Make chiock payable to: Depl. of State {See reverso side Ior foo Informa! ion}
9. Nama and Address of Current Reglsterad Apent 10. 1 ohanged, rew Registored Agant/Oflice
. Name

HAYES, M. BROOKS
HIGHWAY 276 NORTH
BLOUNTSTOWN FL 32424

Streal Address (P.O. Box Numbor Is Not Acceptable)

Suile, Apl #, elc.

L Cily 2ip Code

FL

103, Fursuant {o the provisions of sections 620.1051 and 620.182, Fiorida Statutes, tho sbove-namod limited partnarship organized or regislered under the laws of tho State of Florida, submits this statement
for the purpose of changing Its registered office or regislered agent, or balh, in the State of Fiorida. Such change was aulhorized by its general partner{s). t hereby accept the appoiniment el registored
agont, | am famitiar with, and accept the obligalions of saction 620,192, Florida Statutes.

SIGNATURE (Reglsterad Agonl Accepling Appoinimont) _. DATE _

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

11. Name{s) of General Partnar(s) 11a. (Doﬁ,‘fg{"ﬁié’ Ligfgﬁgggg;ﬁfmng;rs) i1b. City, State 8 Zip Code , 11¢. Dog,”,ﬁl,snlmiﬁﬁfw
HAYES, NAN D HIGHWAY 275 NORTH BLOUNTSTOWN FL 32424
HAYES, M. BROOKS HIGHWAY 275 NORTH BLOUNTSTOWN FL 32424
A0D0023 TN T4~ ]
-~y e -y -
~12/12/87-—M1035--025
BEESA] L 5 eeeh4l, 2h
e
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
12. | tlo hareby certify that tho Information suppliod wilh thls tiling is voluntarily furnished and does nol qualily for the exemplion slaled in Section 119.07(3)(k), Florida Statutes. | refoase the Divigion of
Corporations from any liabilily of non-comipliance with Scclion $18.07(3)(k) in the ovenl thal the infermation supplied s deemed exempl from public sccess. |HHurther centity thal the information indicated on
{his annual report Is true &nd accurate and thal my signature shall have tho sarne legal offects as if made under oath. | furtiier cerlify that | am a Genoral Parinor of 1he limited pailne/ship, receiver or lrustoe
empowerad to execute this reporl as reguirad by chapter 620, Florid Slalulns
SIGNATURE _/)/)/} 7 e o — _DATE

Typed of Printed Name of General Partnar Signing Formy . P I Diaylime Telephone Number _

CR2EDO3 (6/97)



