STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT: (AR}

DUE BY MAY 1, 2004

DOCUMENT # B02000000112

1. Entity Name

HAZEL INVESTMENTS, LIMITED PARTNERSHIP

Principal Place of Business

1B16 HWY A, STE 210. .
WASHINGTON MO 63090

Mailing Address

1816 HWY A, STE 210
WASHINGTON MO 63090

pdH

2. Principal Place of Business

3. Malling Address

R

5.
+” Suile, Apt. #, etc.

20 Boy 1819

MOCORE

CR2EDD3 {11/03) 45

'y City & State City & Stal , 4. FEI Number Applidd For
WaShington Mo NO-T APPLICABLE A G
2 Country le(-Q 3 Oqf) 5. Cerlificate of Status Desired $8.75 Aaditionat

6%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FENNELL, TODD W
979 BEACHLAND BLVD
VERO BEACH FL 32963

Neme |

Street Address (P.0Q. Box Number is Net Acceptable)

City

Zip Code

FL

8. The abave named entily subrmits this statement for the purpose of changing its ragistered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnnted name of ragisterad agent and title it apphcable,

DATE

9, Capital Contributions
as Shown on record. $100.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE TO |
< SEE‘REVERSE SIDE FOR FEE INF

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 fortn; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FO2000001324 STREET ADDRESS
NAME HAZEL OF NEVADA, INC.
STREET ADDRESS (1816 HWY A, STE 210 CITY-ST- 7P
CITY-ST-2IP WASHINGTON MO 63090
DOCUMENT ¢
STREET ABDRESS e e e R
NAME el I T  EE T Wd ae
STREETADDAESS oy stz 02/19/04--01024--013  ##150.00
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
HAME— . o - = - - P S i e e e — - e e = — U
STREET ADDRESS
CITY-Si-2P
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-71P
CITY-ST- 2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADRESS
o GITY-ST-2P
cy-sT-7ip
DOCUMENL # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-S§T-21P e

14. | hereby certify that the information supplied with this filing does not qualify fo
ingicated cn this report is true and accurate and that my signature shall have

r the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that [ am a General Partner of the limited parinership or

the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Lnls

Daytima Phone #

r e . 4 - N FIRY

4
FEY A 1 R

o~ B} i




