2001 UNIFORM BUSINESS REPORT (UBR)

a1

‘DOCUMENT #  A96000001688

1. Eptity Name?

HAYNES-M_E].A_NSQ!I_REAL ESTATE LIMITED PARTNERSHIP

. - R
= -

FILED
01 JW 12 a1 g g

Principal Place of Business

8961 Fork Drive
North Ft. Myers 33903

Mailing Address

891 FORK DRIVE
NORTH FORT MYERS FL 33903

SECRETARY 0FsTA
TALL"AHASSEE.’FL‘OF‘?ITDEA

2. Principal Place of Business

—_ - -y

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

City & State i City & State 4, FEI Number . Applied For
65‘01 10964 Not Applicable
Zip Country ' Zip Country o oo $8.75 Additional
! . . 5. Cgrtlflcate‘of@tgtus_l_]_e_g_r,ed,!_, 0 Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . Name
Snell, Mary V.
1833 Hendry Street Street Address (P.O. Box Number is Not Acceptatile)
Fort Myers, FL 33901 '
City Zip Code
. FL

~
8. The above named entity submits this staternent-for the purpose of changing its registeted office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature requirad when reinstating) DATE

Signature, typad ar pnnted/nams of registered agent and litle if applicabla.
10. Amount of Capital Contributions

9. Capital Contributions $4 500 00 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, "~ ' i inFLORIDAtodate.  §4 500,00 .

SEE REVERSE SIDE FOR FEE INFORMATION

: A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

-~ 12 GENERAL PARTNER INFORMATION 13. ADBRESS CHANGES ONLY
~| oocuments |M
- '[M96000000339 STREET ADDRESS
NAME ECS LIMITED UAB'UTY COMPANY o T an Tt o s I I o s e e ] e
[Jer 2 mew B n mmm a3 ) 1  § & T T L=_X 4
sTeeT A00Ress |170 KITTY HAWK AVE. . TR/ 20,11 -1 DB =15
o CITY-5T-2IP Y iaral Hh o]
cm-st-ze— JAUBURN ME 04210 g1l 9% gwwid] o0
DOCUMENT # STREET ADDRESS ) )
NAME
-STREET ADDRESS
CITY-ST-2IP Grry-st-2¢ )
“lt ‘
DOCUMENT # J: -
STREET ADDRESS o
NAME,
STREET ADORESS /
CITY-ST-21P ' ciry-st-zp '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
U CITY-ST-21P
DOCUMENT # & ' STREET ADDRESS
Mo
STREET ADDRESS
-1 orv.sr.dp o CITY-ST-ZIP .
N Il
==y g : . - !
DOCUMENT - . ) ;STHEE[ ADDRESS :
NAME ~:.g . N
STREET ADDRESS |- CITY-ST-2IP
CITY-ST-2IP L
‘y that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify Ais report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on thittrustee ertid f%&( t th]if epor] ats Ir@f;?ire&(g% &%w 620, Florida Statutes

the receiver or trast

. . 7 . .
f 4‘“‘ = A 1T :
! J VAR L oA o T John D. Haynes  2/9/01 207-784-1507
SIGNATURE: T HlaTURE AND TYPED OR PRINTED Dats Daytima Phona #

ylle OF SIGNING GENERAL PARTNER
SIGNATL _ y

4 ¥28¥100

CR2E003 (11/00)



