STAPLE CHECK HERE

2006 LIMITEL- PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY OF STAIE
DOCUMENT # B02000000112 S JECRE AR OF S e

HAZEL INVESTMENTS, LIMITED PARTNERSHIP -
U0 JAN 13 AMI0: L]

Principal Place of Business Mailing Address
1816 HWY A, STE 210 P.0. BOX 1879
WASHINGTON, MO 63090 WASHINGTON, MO 63030
s s MMM
151 f—‘(sxh Shrecl
Suite, Apt. #, etc. Suite, Apt. #, elc.
i - 01052 -
Uit Of“ :D 052008 Chg-LP CR2E003 {11/05)
City & State. ) - City & State 4. FEI Number Applied For
\,{50 S h{n(ﬂ?)ﬂ . N NOT APPL!ICABLE Not Applicable
Zip@ 3090 Cz;'l'g p Zie Couniry 5. Certicate of Staws Desiea [ Eg-g?qﬁ?ggm"a'
6. Name and Address of Current Reglstered Agent 7. Name ang¢ Address of New Reglstered Agent
Name - - -
FENNELL, TODD W
979 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VEROQO BEACH, FL 32963
City FL | 2ip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of winled nume of registered agent and tille il opphcable DAt P
i I I S TR -'—!5’2:,1 =+ ;__:- A
FILE NOW!!! FEE IS $500.00 SOTSNE--O1005-~002  #ehiIR, Th
After May 1, 2006, Fee will be $900.00 0127 Pe-—01 002l .
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F02000001324
STREET ADDRESS i ¢ . < T ] 21
NAME HAZEL OF NEVADA, INC. it5i Hia h S \SO\ te QIS
SIREET ADORESS | 1816 HWY A, STE 210 ~ -
CITY-ST-2P el ( )q
CTr-S-ZP | WASHINGTON, MO 63090 Wa ol’l e ‘l‘Dﬂ N (O 3040 -
| —
DOCUMERT # STREET ADDRESS .
NAME
STREET ADDRESS P ——
CITY-S7-ZP ha
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-81-21P
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1- 2P .
DUC”‘_’T‘E“” ' C STREET ADDRESS
NAME
STAEE'@DDRESS
LOY-ST-2P
CHry-S1-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oait; that | am a General Partner of the limited partnership
or the recelver or trustee empowered 10 this report as required Ry Chapter 620, a Statutes

SIGNATURE:

“S—=S1aNATORE ARG-TTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Prane *

)




