STAPLE CHECK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001688
1. Entity Name
ILED
HAYNES-MELANSON REAL ESTATE LIMITED PARTNERSHIP F -
A Ly .
: 2 HAR -L PR 3 28
Principal Place of Business } Mailing Address
. T '

8961 FORK DRIVE 8961 FORK DRIVE iYL HON QQR?URM\O“‘S
NORTH FORT MYERS FL 33908 NORTH FORT MYERS FL 23303 ~ ALLAHASSEE, FLORIDA
S — AT AT

Suite, Apt. ¥, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEl Number 7 Applied For

65-01 10964 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gese-gesq 3?:(;““”“
- -~ = -6.*Name and Address of Current Registered Agent - ~—— —.. [ . .- = - —_7,:Name and Address of New Registered Agent . - -
Name

SNELL, MARY V Street Address (P.O. Box Number is Nat Acceptable)

1833 HENDRY STREET

FORT MYERS FL 33901

City FL Zip Code

8. The above named enm.ubmi‘is tpis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE gy - - 2
Signalureuxfﬁd or printad name of registered 45t and li‘ly‘ applicable—— - ¥ DATE - -
4
9. Capital Coniributions 10. Amount of Capital Contribyions, 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $4,500.00 inFLORDA o date.  $45500.00 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 | EE} ADDRESS CHANGES CNLY
D
OCUMENT £ M86000000338 STREET ADDRESS
NAME ECS LIMITED LIABILITY COMPANY
streer aDoRess | 170 KITTY HAWK AVE. CiTY-§7-2P
orv-st-z¢ | AUBURN ME 04210
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cy-Sp -0 — S S
i -S1- rOO00DSO RS — 0
CITY-57-2IP - AR ¥ glwn HEQ-—-{02
— ——— _ k — TR T R i
BT S S el smmroness [ e ¢ A 141.25 #RE¥14], 25
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP -
DOCUMENTY,
. STREET ADDRESS
NAME N
STREHADD,R.ESS CITY-ST-20P
CITY-ST-2FF -
DOCUMENT # '
STREET ADDRESS
NAME Z.. pd
STREET ADDRESS CITY-ST-2Ip / -
CITY-ST-7P -
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS Y-8
CITY-5T-2P s

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this 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

the receiver or trustee empowered to exggute this report as required by Chapter 620, Florida Statutes
Vi W

Dat:

SIGNATURE:

Davtime Phonag &

1¥  0esPi00

CR2E003 (9/01)



