2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 :

e

LY

FiLe

1. Entity Name

HAZEN & PARKS, LTD.

DOCUMENT # A99000001476

Iy

ot APR 26 A 928

<roRETARY OF STATE
TLEU ATIASSEE. FLORIDA

Principal Place of Buginess

C/0 BRIAN W. HAZEN
410 LAKEBRIDGE PLAZA DR,
ORMOND BEACH, FL 32174

Mailing Addrass

C/O BRIAN W. HAZEN
410 LAKEBRIDGE PLAZA DR.
ORMOND BEACH, FL 32174

2. Principal Place of Business

3, Mailing Address

T

Suite, Apt. #, etc.

SWEET, JEFFREY C
595 WEST GRANADA BLVD., SUTE A
ORMOND BEACH, FL 32174

Suite, Apl. #, etc. :
e Al o 04092004  Chg-LP CR2E003 (10/03)
_.....City & State e Cily & State . _4. FEINuymber __ _ L Applied For
59-3602661 - Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number ia Not Acceptabia)

City

Zip Code

FL

the chligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept

SIGNATURE

Signature, iyped or printed name of registered agent and titke if applicable.

DATE

9, Capital Contributicns
as Shown on recard.

$4,500.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 P9S00007 8660
STREET ADDRESS
NAME HAZEN & PARKS, INC.
STREET ADDRESS | 410 LAKEBRIDGE PLAZA DR. -
CITY-ST-2Ip ORMOND BEACH, FL 32174
DOCUMENT # STREET ADDRESS
NAME : SO002E27E31 S
_ STREETADDRESS [, _ e [ MR I T O AL S NN Sl BN N S I B
Cry-ST-21p st .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST-2IP o
D
OCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
Ciry-st-ap oSt
-
DOCUMENT #
X STREET ADDRESS
| NAME ,
STREETADDRESS o CITY-ST-2
CITY-$T-7P ' o
D
OCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS s
cITY, 57-2P s

SIGNATURE:

. i o4 T

14. - hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurale and thal my signature shall have tha same lagal effect as if made under oath; that | am a General Partner of the limiled parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




