STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT CILED
Due By May 1, 2005 '

. N
DOCUMENT # B03000000164 9005 APR 18 PH |: 20
1. Entity Name
HAYES & SONS CONSTRUCTION, L.P. STCRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
820 STEGALL ROAD 8§20 STEGALL ROAD
LEXINGTON, TN 38351 LEXINGTON, TN 38351
S ST IR TR
Suite. Apt. #. elc. Suite, Apt. #, atc. 04082005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
48-1263037 Not Applicable
Zip Countey e Country 5. Cenificate of Status Desired O Eg'gg‘ l'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

) City FL I 7ip Code

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

SIGNATURE

Signature, Iyped ar printad nama of registared agent and utls it applicabla. DATE

9. Capital Contributions 10. Amount of Capital Cartributions

as Shown on record,  922,000.00 in FLORIDA to date. -e'

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 generai partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO3000002250
STREET ADDRESS
NAME HAYES MANAGEMENT, ING.
STREET ADDRESS | 820 STEGALL ROAD CITY-S7-2IP
CITY-8T-7IP LEXINGTON, TN 38351
DOGUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2P
CITY-51- 2P
DOCUMENT ¢ SIREET ADDRESS
NAME —Ho = =HEH
STREET ADDRESS B e Rl e
g - ) o D
S o CTY-57-20 OS/11/05--01053--011  #%263. 75
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
CTY-ST-2P
nocuMeNT# T
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-$7- 2P
CITY-51-21P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-T-2P
CITY-ST-2IP o

14. | herepy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. $ further certify that the inforrnation
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execyte this report as required by Chgpter 620'.’ilonda Statutes
W \.ZL(— NS Mmgﬁuwz.a.t' bne

SIGNATURE: Yot Pl Raspoe =04 by Pocil Vonuyer Pecsiduss X #lufo e K73/-q20-

JranATuRe ano Tveep &n prINTECHuAKE oF SiGhING GENERAL PARTNER Date Daytime Prone #

¢




