STAPLE CHECK HERE

: FILED
BT T e By Moy 1. 2007 AL REPORT Apr 18, 2007 08:00 A

DOCUMENT # B03000000164 Secretary of State

1. Enlity Nama
HAYES & SONS CONSTRUCTION, L.P.

Principal Place of Business Mailing Address
820 STEGALL ROAD 820 STEGALL ROAD
LEXINGTON, TN 38351 LEXINGTON, TN 38351
l 04112007 No Chg-LP CR2EQ003 {12/086)
DO NOT WR'TE 'N THIS SPACE 4. FE! Number Apphed Far
48-1263037 Not Apphicable

0 $8.75 Additional

X riif| 1] i
5. Certificate of Status Desired Fee Raquired

6. Name and Addreas of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in tne Siate of Ficrida. | am famar with, and accept
the obligations of registered agent.

SIGNATURE

Gignature. typed or printed rame of fregrstered agent and titke i applcable 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 # F03000002250

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

CITY-ST- 2P LEXINGTON, TN 38351

DOCUMENT 2
NAML

STRLET ADDRESS
ClTy-sI-2P

DOCUMENT #
NAME

STREET ADDRESS D O N OT WR 'TE

CITy-S1-21P

DOCUMENT # IN THIS SPACE

HNAME
STREET ADDRESS
CiFY-ST-21P

BOCUMENT #
HAME -
STRELT ADDRESS o000 1 5440

T=BRS-

CiTY-ST-2F Fgd =70 JRS-019 500,00

£ L,

DOCUMENT #
HAME

STREET ADDRESS
CiTy-gr-2Ip

14. | hereby ceruly that the information supplied with this filing doas not quality for the exermptions contained in Ch%pler 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the sama lega! affact as if made undar cath; that ! am a General Pariner of the limited partnership
wered 10 exacute this report as requirad by Chapler 620, Flonga Statules

ot Ut 302

INTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone A

or the receiver or trustea e

SIGNATURE:

SIGNATURE Aj




