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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1,2005; ., May 16, 2005 08:00 AM

ORMOND BEACH, FL 32174 ) e

DOCUMENT # A99000001476 Secretary of State
1. Entty Name - " _. S —
HAZEN &.PARKS, LTD.
Principal Place of Busingss ~ Mailng Adgress —— — T -1 T
/0 BRIAN W, HAZEN C/0 BRIAN W. HAZEN
410 LAKEBRIDGE PLAZA DR. 410 LAKEBRIDGE PLAZA DR..
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T UG SHET AR AON R EET
Sulte. Apt #, ele. Bute. Apt ¥, <tc 01102005  Chg-LP GR2EQ03 (10/03)
City & Staio , I Cysst@e A FElNumber Applied For
59-3602661 Not Applicakie
2ip Country 2n Country 5. Certficate of Satus Desred 0 ?eﬁe.ggﬁ?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SWEET, JEFFREYC '_ - o : N
595 WEST GRANADA BLVD_’ SUITE A Street Addross (P Q. Box Nurmber 15 Not Acceptabie)

City FL | Zip Code

the obhgations of registered agent

SIGNATURE = - e - B s e

8. The abiove named entity submits this stutement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famibar with, and accept

Sepatue, vped 1 gopied nalre of reglube ed anenl}d It anritabie BATE

8. Caputal Contnbutions - 10. Amount of Capital Controutions
as Shown on record. $4v500'00 = n FLORIDA to 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 pariner.

12, GENERAL PARTHER INFORMATION ~ f 13 - ADDRESS CHANGFS ONLY
DOCUMENT 4 | POS00Q07BE60 STRFET ADDRESS
RAME HAZEN & PARKS, INC.
SIFLET ADDARLSS | 410 LAKEBRIDGE PLAZA DR. LAY BT 2P
wrsi- o | ORMOND BEACH, FL 32174 )
RACHMENT # STREET ABDRESY
HAME N
STREET ADDAESS . (BRI B ST ,
cv-si.20 ~ 05/16/D5-20024-001 141,25
DOGUMENF 7 STRFET ADNRFAS
HAME
<TRPFT ADDRESS
G-I 2P
CITY-$1-2F
DOCUMENT ¥ SIREET ADDRESS
HAML i
STREET AUDRESS
GITY - s1-21P
GITY - ST- 2P
BOCUMENT # SIRELF ADDRESS
HAME
SIREET ADURE 3% CHY-S1. 2P
BITY«5T- 21
H T
IIOGUMENT # STREET ADDRESS
HAML ]
STRECT ADDRESS CITY-5T- 2P
Ch#fFa g

i revoiver or lrustee empawered to execuls this report as required by Chapter 520, Florida Slatutes

14. % heraby certify thal the informaton supphed with this hil;\g d'o'eisinoﬂ;u;d;far the exemphon stated i Secton 119 07(3)), Haorida Statutes { furthe: certify that the nformation
j;dmamd on ths report is true and accurate and that my signature skall have the same fegal efiect as if made under oath, that | am a General Partner of the imaed partnershin or

SIGNATURE:I»/: W s/%, o 35472 -I5FF

FYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Lare Loaytme, vhore ¥

|




