" rILe UN L ! BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

™
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISI 0T PRPORATIONS
1999 : DIVISION OF CORPORATIONS
{i: 51
1. Name of Limited Partnership 1a. DOCUMENT # 98 OC-{ 38 aH "fﬁi:vj\..
A95000001832 /s
HAYES FORESTRY MANAGEMENT, LTD. O O O O
Malling Address Principel Office Address 3. Date Formed or Registered 5a. ghapilal Contnbgéions as
P.O. BOX 417 HIGHWAY 275 NORTH 11/28/1995
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 3a. Date of Last Report $4’7 1 7’26300
12/09!1997 5b. AmaqntquaFital
Coriributions In FLORIDA
4., state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbar
[ Applied For
ST Ty & 5% NOT APPLICABLE L Not Appicatle
7. Certificate of Status Desirad | $8.75 Addtionai
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (Ses reverse side for fee Information)

Q. Name and Addrass of Current Registered Agent 10. If changed, new Reagistered Agent/Offica
Name
:‘?GY:;TAE 2B7l;RI;( SRTH Street Address {P.On Box Number Is Not Accaptable)
BLOUNTSTOWN FL 32424 Sulte, Apt. ¥, etc,
City Zip Code
FL|™

10a. Pursuant to the provisicns of sections 620.1051 and 620,192, Florida Statutes, the abave-named #imited partnership organized or reglstered under the laws of the State of Flarida, submits this statemant
for the purpose of changing its registared office or registered agant, or both, in the State of Florfda. Such changa wag attharized by its geteral partnier(s). | heraby accapt the appeintment of registared

agent. [ am famifiar with, and accept the obfigations of section £20.192, Florida Stalutes.

DATE,

SIGNATURE (Registared Agent Accepting Appaintment)

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

11, Nameis)of General Partner(s) 11a. moﬁg?f;:‘éf&g:;’:‘xﬁgg;m 11b. City, State & Zip Coda Mg, egistaton
HAYES, M. BURKE HIGHWAY 275 NORTH BLOUNTSTOWN FL 32424
HAYES, D. BURKE HIGHWAY 275 NORTH BLOUNTSTOWN FL 32424

B2 Paasa——1
-11/04,/98- 01034027
sRECIEL 25 femS2E . 25

f

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

CR2E003 (8/98)

12. litl do hereby cerlify that the infornation supplied with this filing is voluntarly fumished and does not qualify for the exempticn stated in Section 115.07{3)(k}, Florida Statutes. | ralease the Division of
Cerperationg from any Habifity of non-compliance with Saction 119.07(3)k) in the event that the Infc fon supplied is d d exempt fram public access. | further certify that the information indicated on
this aonual repart is true and accurats and that my signature shall have the same lagal effects as if mads under oath. | further cartlfy that | am & Ganaral Partner of tha limited partnership, receiver or trustge

ampowered o execute this rapart 23 required by chapter 620, Florida Statutes.
SIGNATURE D/uuy/zl foote ffrsr /Z owre_/ O/ ?/?// 724

Daytime Telephone Number,

Typed or Printed Name of General Partner Signing Form ,,




