BT T B N T

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT | [: § 4 Ff},::' [r i
TO REVOCATION AND $500 PENALTY FEE TR SR S -
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE O3 AN -2 AR B: 09
ANNUAL REPORT Sandra B. Mortham TRy
Secretary of State AL R I
LL('.'L 11‘{“;55' i.-..ri" L(ii\HJn

1998

DIVISION OF CORPORATIONS

1 « Name of Limited Partrership D O C U M ENT #

A96000000834
IR RO M
o s

HAYNES INVESTMENTS LTD.

Malling Address Principal Office Address 3. Date Formed or Repistered ba. %ﬁg\ialranr Dcno:;gg;gions as
3404 HICKORYNUT $T. 3404 HICKORYNUT §T, 04/30/1996 $960.00
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 38, Data of Last Report ’

0”03“997 5b Amount of Capital

Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Maiting Address 2a. Principal Oifice Address FL o 6
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. FENumber
5 9912 | Applied For
City & State Cily & State 9-334  Not Applicable
7. Centificate of Status Desired $8.75 Additonal
Zip Country Zip Couniry Fee Required
8. Make chisck payabla to: Dept. of Stals (Ses reverse side for fee information)
Q. Nure and Addrass of Cutrent Raglistared Agent 10. i changad, new Reglstersd Agent/Ofiice
Narne
HAYNES} EL JR S Add {P.O. Box Number Is hat A bla)
traol rass ox Number Is hat Accaptable
3404 HICKORYNUT ST.
JACKSONVILLE FL 32208 Suie. AR ¥, olc
City FL Zip Code

108, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered ofice or registered agent, or bath, in the State ol Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registared

agent. | am familiar with, and accept the cbligalions of section B20.192, Florida Statutes

SIANATURE (Ragisterad Agent Accepting Appointmarnt) | DATE

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

11, Namots of Gorra Pt Na. oinoesmeerne [ 11b,  ov.sees zpowe e, oo,
HAYNES, EZEKIEL JR. 3404 HICKORYNUT ST, JACKSONVILLE FL 32208
HAYNES, DOROTHY L 3404 HICKORYNUT ST. JACKSONVILLE FL 32208

EODOOD240T7TEl1E——2
-Dis21/45--n1124--n22
w1 RE 00 seenlBS, 00

_,pﬂ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

" | do hereby oem!y thal tha information supplied with this filing is voluntarily lurnishéd and doeas not qualify for the exemption statad in Saction 119.07(3)k), Florida Statutes. | release the Division of
Carpotations from any hability of non-comphiance wilh Section 119 07{3)(k) in the avent thal the information supplied is deemed exempt from public access. | further certity thal the information ind-cated an
this annual reéporl is true and accurate and that my signalure shall bave the same legal slfecls as If made under oath. 1 further cerily that | am a Genaral Pariner of the himited parlnership, racever or trusies

empowered to Bxacute t port as required by chapter 620, Florida Slalutes.
SIGNATURE ﬁﬁﬂ%@f UMM g1 ot /JL 3l / 77

Typed or Printed Name of General Partner Signing Form___mo ‘/%)j/) L . 1 ‘#ﬁ [/,j I\J E_S Daytime Telophane Number ?Dﬂ #j@X __7 775 _____

CR2E003 (6/97)



