FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

R BRCEE S AT

97 JAN-3 PMI2: 33

1 » Name of Limited Partnersh:ip

HAYNES INVESTMENTS LTD.

1a. DOCUMENT #

A96000000834

Mailing Address
404 HICKORYNUT ST.
JACKSONVILLE FL 32208

Principal Gffice Address

3404 HICKORYNUT 8T,
JACKSONVILLE FL 32208

58. Capital Contributions as
Shown on racord.

$960.00

3. Date Formed or Registered
04/30/1996

3A. Date of Last Raport

5b. Amount of Capital
Contrlbullons in FLORIDA

4. state or Country ¢f Formalion

2. Mailing Address

24, Frincipal Office Address

FL di‘lbolw

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. FEI Number )
- 8 Applied For
) _ i
City & Siale City & Staie t)? = 3‘/ q q / o Not Applicable
7. Cortificate of Status Desired Q $8.75 saditional
Zip Country Zip Country Few Recuired
8. Make check payabis to: Dept of State (See reverse side for fee information)
Q. Name and Address of Currert Regiatersd Agent 10, 1 changed, new Registered Agent/Office
Marne
HAYNES, EZEKIEL JR
3404 H|CKORYNUT ST Street Acdress {P.0. Box Numbar I Not Acceplable)
JACKSONVILLE FL 32208 Sute g B ot
City Zip Code

FL

SIGMATURE {Regislered Agent Accepling Appontment)

1 Oa, Pursuant to the provisions ol seclions 620.1051 and 620,192, Florida Statutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing 13 registered office or registered agent, or both, in the State of Florida Such change was suthorized by its genaral pariner(s). | hereby accept the appointmant of registered

agent. ! am familar with, and accept ibe obligations of section 620.192 Ficrida Statutes.

DATE

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

\

W

11. Name(s} of Genera! Partnar(s) 11a. (Donﬁgqgﬁ%giéas.?'bg%ge éﬂxpﬁﬁr’:%ers} 11b. City, State & Zip Cove 11c. D;frﬁf,:mﬂbe,
HAYNES, EZEKIEL JR. 3404 HICKORYNUT ST. JACKSONVILLE FL 32208 g
HAYNES, DOROTHY L 3404 HICKORYNUT ST. JACKSONVILLE FL. 32208 g

o
o
&

=01/ P01 1000003
wan] A, 2% k%191, 0%

KWy

= B |
-
2

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

12. 1 doheraby certily that the informaiion supplied with thig lilng is voluntartly furnished and doss ot guality for the exemption stated in Section 119.07{3)(k}, Ficrida Stakites. | releass the Division of
Corporatons from any lability of non-cormpliance with Secton 119.G7{3){k) in the evant that the information supplied is deemed exempt from public accass. | further certify that the information indicated on
this annual report is lrue and accurate and that my snaluwe shall have the same Jegal effects as il made under oath. | further certify that | am a General Partner of the limited parinership, receiver of truslee

e d2[22/96

Typed or Printed Name of General Pariner Signing Forn

empowered 10 execule 1his I as required by chapterw Statulggs.
&GNATURE/(QQ}td“CKAg ctbkﬂfh«/

m%m L. Hﬁwuo

Daytime Telephone Number éjﬂ)l@&] 7 b____._




