FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A92000000037

HAYS FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

ILED
SECRETAEEW OF

BIVISION OF CORPORATIONS
I3JAN -5 Py }: o5

N RN

a4

1. Mame of Limited Partnership

Mailing Address . Principal Office Addrass 3. Dath/ Formed or Reglstered 5a. capital Contributions as
e bR LA AL Shawn on record.
627 N ATZANTI WD 10/80/1992 $686,000.00
T LAUDERDA E  Fir BBB08-T7557 W Y p— d
; T - 01702/1998 5b. Amount of Caplal
- 15 it FLORIDA
i 4, State or Courdry of Formation to data:
2. Mailing Address 2a. Principal Office Address FL Hoq P
Suite, Apt. #, efc. Suite, Apt. #, ete. - FEI N
i 6. FE! Numbor 3 Applied For
City & State City & State = 660362202 L1 Not Appiicabie
7. Cartificate of Status Deslred a £8.75 Additional
Zip Counlry Zip Country Ml Fas Required
8. Make check payable to: Dapt, of State (See reversa side for fea information}
Q. Name and Address of Current Reg d Agent 10. Ifehanged, new Registered Agent/Offica
Name )
HAYS, B Strest Address (P.O. Box Number Is Not Acceptabie)
en! réss (P.O. Box Number [s ccepl ]
2627 N ATLANTIC BLVD
FT LAUDERDALE FL 33308 S, ApL . o1
City FL Zip Code
10a. Pursuanttothe pMﬂmsﬁMﬂions 620.1051 and 620,192, Florida Statutes, the above. ad liralted partnarst: 'r_ ganized cr registerad under the laws of the State of Florida, submits this statemant

for tha purposs of changing its registered office or registerad agent, or both, in tha Stata of Florida. Such change was authorized by Its generzl partnar{s). | hareby accept the appeintment of registered
agent. | am farniliar with, and accapt the abligations of section 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narna(s) of Gederal Partner(s) 11a. (Dcmdg;“ﬁz:‘%d‘ogf;:“g::m:m 11b. Gily, State 8 2Zip Code M. poogshaton
HAYS, ELLA B 2627 N ATLANTIC BLVD FT LAUDERDALE FL 3330

“SOmad=yTss 1l 20—
-Ni/26/93--01055--019
kTN PY sekkwbRZ 2k

Note": General partners MAY NOT be changed on this form; an amendment must bhe filed to change a general partner.

1 2_ [ do hereby cartify tl;anl tha Information supplied with this filing is voluntarily fumished and does not qualify for the axen-xption statad in Section 119.07{3)(k), Florida Statutes. | ralease the Divisicen of
rations from any liability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exempt from public access. [ further certify that the information indicated on
this annual report I3 trus and accurate and that my signature shall have ihe same legal effects as if made undar oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empcwered to axeculs this report a3 raquired by chaptar 620, Flerda Statutes.
e o — - A —_
SIGNATURE £, 204 6 %[.2/1/7\) e A 30— iﬁ

Typed or Printed Name of Goneral Partner Signing Form Daytime Telephaone Number

CR2E003 (8/95)




