+ STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STA1E

DOCUMENT #A99000001476 DIVISIGH aF rons
1. Entity Name ' LEPPORATIONS
HAZEN & PARKS, LTD. 05 A
PR 24, AMI10: 4}

Principal Place of Business Mailing Address
C/0 BRIAN W. HAZEN (/0 BRIAN W. HAZEN
410 LAKEBRIDGE PLAZA DR. 410 LAKEBRIDGE PLAZA DR.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e TS v SO TR RP R RRRRT

Suita, Apt. #, etc. Suite, Apt. #, etc. 2202006 Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FEI Number Applied For

59-3602661 Nal Applicable
Zip Country ap Country 5, Certificate of Status Desired | fese';i:r\i?::’"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg~. —
7 W, \¥{ treet ress (P.O, Box Bhgmber is Not ptable
700 V. GRANADA BLVD B L R T v L
ORMOND BEACH, FL 32174 Sw. fe A
Cit 4 ’ Zip C
omond Legeh  FL]™F5,5y

8. The above named enpity submils this siatement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations gfTdgigered agent.

SIGNATURE q 12 DL
Swgnature, :yoeaor\nled rane ol reisigned agent and ile if apphcabie DATE
\ FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 genreral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000078660
STREET ADDRESS
NAME HAZEN & PARKS, INC.
SIREET ADDRESS | 410 LAKEBRIDGE PLAZA DR. CITY-ST-2P
CiTy-ST-2IP ORMOND BEACH, FL 32174
DOCLMENT # SIREET ADDRESS
s 40007407 7524
EIT]RVEE;A[I);?:ESS CITY-ST. 2P 051"' 05." DB‘“‘01043‘“‘020 **SUU. 00
DOCUMENT ¢ STREET ADORESS
MAME
STREET ADDRESS
CIIY-ST-2IF
CITY-81-2IF
OOCUMENT ¢ SIREE] ADDRESS
HAME
STREET AODRESS 1T¥-S1. 7P
Ciy-SI-ap erste
DOCUMENT # STREET ADDRESS
HAME
STRELT AODRESS
i CiTy-S1.2IP
CIY-S)- 29
DGSUMENT # SIREE! ADDRESS
HAME
STREET ADDRESS CHY-ST-2P
CiTY-S1-21P o

14. | hereby certily that the information supplied with Lhis filing does not quality for the exemptions conlained in Chaptar 119, Florida Statutes. ! {urther certity thal lhe informalion
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or truslee empowered 10 execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE: \ .20l

SIGN, l‘ LAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




