STAPLE CHECK HERE

4{)4 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 L Mar 17,2004 08:00 AM

DOCUMENT # A96000001688 Secretary of State

1. Entity Name

HAYKIES-MELANSON REAL ESTATE LIMITED

PARTNERSHIP

Principat Place of Business Mailing Address ) ]

8967 FORK DRIVE 8961 FORK DRIVE

NORTH FORT MYERS, FL 33503 NORTH FORT MYERS, FL 33903

e S - MR

[ i .
5“";;/‘“ # ot Sute. Apt #. ote. 02182004  Chg-LP GRRE00S (10/03)
o & Stats City & State 4. F2Numoer Appied For 1
6§5-0110964 ot Appticanle
Zp Country zip Country | & Cencae of Status Dosied n ff;;’fqlﬁfﬂﬂ??ai
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Marne

SNELL, MARY V

1833 MENDRY STREET : Street Address (P.O. Box Number is Not Accepiﬁglé) ]

FORT MYERS, FL. 33901 — A

Cily FL \ Zip Coda

B, The above named enlity subrmits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and acgept
the ebligations of registered agent. .

SIGNATURE

Signaturs, typad or prinjad name of registared agent and filie if spplicaktls. _ . DaTE

9. Capital Contrroutions. $4,500.00 . 10. Amount of Gapital Contributions
as Shown on recerd, s . - - n FLORIDA to date.
e $4,500.00

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DECUMENT # MS6000000339
STREET ADDRESS
NAME ECS LIMITED LIABILITY COMPANY .
SIREET ADDRESS | 170 KITTY HAWK AVE. CITY-ST-2P
He-s1-2p AUBURN, ME 04210 ) oo OO S .
o - . - ',‘El a.:uuw-.auu_i‘-.i -
z:;l; N STREET ADDAESS 272604 -80007-003 141,25
STREET ADDRESS CilY-ST-2IP
CITY-5T- 2
OOCUMENT # STREET ADORESS
NAME e
STHREET ADDRESS CiTY-ST- 21
CIFY-ST-2P
DACUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-8T-2IP
CITY - 87-21F -
DOCUMENT # STREET ADDRESS
HAML
STREZT ADORESS CIy-§i-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESE
MAME
STREET ADDRESS CIY-sT-2IP
CHY-5T- 27 — —=

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
mndicated on this report is true and accurae and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limiled partnership or
the recever or frustee empoweled ta te this report as required by Ghapter 620, Florida Statutes

John D. Havnes 2/24/04 207-784-1507

RAL PARTNER Ciave Daylme Phore &

SIGNATURE:




