STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # B03000000164

FILED
Apr 24,2006 08:00 AN
Secretary of State

1. Entity Name

HAYES & SONS CONSTRUCTION, L.P.

Mailing Address

820 STEGALL ROAD
LEXINGTON, TN 38351

Principal Place of Business

820 STEGALL ROAD
LEXINGTON, TN 38351

A

’ 04192008 No Chg-LP CR2EGXI3 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FE! Number Appiled For
48-1263037 Nat Applicable
8. Cerlificate of Status Desied [0 gi-g; l';‘i'f:gﬁ""aj

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing s fegistered cifice or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accepl
the chligations of registered agent.

SIGNATURE

Sigrature, typed of prirted name of registerod agont and tie it applcable ) DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2005, 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, GEMERAL PARTNER INFORMATION

DOCUMENT # FO3000002250

NAME HAYES MANAGEMENT, INC.
STREET ADDRESS | 820 STEGALL ROAD

CITY-ST+ 2IP LEXINGTON, TN 38351

UoDooOE31ETE

DOCUMENT #
HAME

STREET ADDRESS
Chy-57-2F

05/06/06-30055-002 500,08

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-21F

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
Ciry - S1-ap

DOCUMENT #
NAME

STAREET ADDRESS
CiTy -S7-2IP

DGCUMENT #
NAME

STREET ADDAESS
CiTy-5T-2P

14. | hereby certify that the information supplied with this fling does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited pastnership
or the recedver o frustee empowered (o executs this report as ired by Chapter 620, Florida Statutes

re
SIGNATURE: m W' ALd, LL Y¥-Zo-og  TI/-HP-E¢o

Cate Daylime Phore ¥

T

I Haves- Presi dest




