STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A99000001476

1. Entity Name
HAZEN & PARKS, LTD.

Maiting Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED

Feb 12,2007 08:00 AM
Secretary of State

ATV E0 A

01082007 No Chg-LP CR2EDQ3 (12/06)
4. FEI Number Applied For
59-3602661 Not Applicable

0 $8.75 additiona

5. Centificate of Status Dasirad Fee Required

6. Name and Address of Current Registerad Agent

SWEET, JEFFREY C

595 W GRANADA BLVD
SUITE A

ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this statamant for 1ha purpose of changing its registered aifice or regislered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed o prnled name of regisiered agenl ana utle il 2pplicable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # 93000078660

MAME HAZEN & PARKS, INC.

STREET ADDRESS | 410 LAKEBRIDGE PLAZA DR.
CITY-§1-21P ORMOND BEACH, FL 32174

DOCUMENT £
NAME

STREET ADDRESS
Ciry-§i-Zip

DOCUMENT £
NAME

SIREET ADDRESS
CITY- §7- 2iP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-Sr-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-s1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-si-ze

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the informalion supplied with this lling does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes. | further cerlify that the information
indicated on this raport is true and accurate and thal my signaturs shall have the sama legal elfec! as if made under oath; that | am a General Pariner of ihe limited partnership

or tha receiver or lrustee e d 10 execute this raport as required by Chapter 620,

SIGNATURE:

orida Slatules

LN
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Daylma Prone ¥

J




