STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A96000000834

1. Entity Name _
HAYNES INVESTMENTS LTD.

]

Principal Place of Business  ~

3404 HICKORYNUT ST. _
JACKSONVILLE, FL 32208~

fAailing Address
3404 HICKORYNUT S7.
J{\CKSONVILLE, FL 32208

2. Principai Place of Business =

l“ai!\.'lailwng Address

T T

Suite, Apt. ¥ etc.

T EfiE Apt 4, ele

FILED

May 16, 2005 08:00 AM

Secretary of State

VAU IR M

HAYNES, EZEKIEL JR
3404 HICKORYNUT ST.
JACKSONVILLE, FL 32208

04282005 Chg-LP CR2E003 (10/03)
Cily & State T Thty & State - 4. FE| Number Applied For
| 5B-3345912 ot Apphcable
zp Couniry ® Country 5. Certihcate of Staius Desired O $8.75 Aldditl'onal
Fee Required
6. Name and Address of Current Registered Agent A = 7. Name and Address of New Registered Agent
- S = — " sl=Name T

Street Address (P.0 Box Number is Not Accepiable)

Ciry

FLT Zip Code

the obligalons of registerad agent

SIGNATURE

8. The alove named entity sUbmils this stalement for thé purpssof chiangtng 15 FETTS

§ office or regltered agent, or Bcth, in the State of Florida [ am familiar with, and accet

[ O e

Sighiul®, typod B TPt name ol taghstered agent ang The T apRvANE
— - e

9, Capital Contnbutions _$§60.00

as Shown onrecord,

19, Amount of Capnal Couboe
in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS

ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

the 1eceiver or irustee emgowered 10 axecuie This rej

SIGNATURE:

h. | heraby certty Ihat the Information supplied with us‘.‘fl'lng does Aot ﬁuzl

?

12 GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCHMENT § )
STRELI ADDRESS
MaME HAYNES, EZEKIEL JR.
STRELT ADDRESS | 3404 HICKORYNUT ST. CiTY-81-7ip
CITY -ST-ZF JACKSONVILLE, FL 32208 T , 1018135700 I g ooy g ]
F——— - 05/16/05-80061 003 141.25
SIREET ADURESS . L Ebeiy - »
HAME HAYNES, DOROTHY L : .
STREET AGDRESS | 3404 HICKORYNUT ST. CiTY-ST-7p
oe-sl-2P | JACKSONVILLE, FL 32208 B '
DACUMENT ¢ " STRLCT ADDRESS.
NAME
STREET ADDRESS eiv-S1. 7P
CITY-ST-2P
_ - e — -
DACLMENT 4 STREET ADDRESS
HAME _
STREET ADDRLSS CITY-5T- 3F
GITY-5T- 2P
mﬂj“rm 1 T ——amT e =
IHNENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T- TP
CiTY-5T- 7P
POCUMENT # TN s aooess
HAME
STRELT ADDRESS GV ST-2P
omy-ST. 7F

T

for

CHon ars

¥
ngicaléd on s repart Is true and accurate and that my signature shail have the sams legal effect as f made under oath; thal | am a General Partner of the limiled partnership or
rt as requirad by Chapter 620, Florida Statuies

St T Section TTF.07(2)0), Florida Statutes. tfurther certify that Ihe information

904 =068 1145

Daytire Shone #

¢4)3]s5

Date




