zoogj;uulFonM BUSINESS REPORT (UBR) (

DOCUMENT # 292000000037 | .

-4y 1

[

. ¥ . . Fioel
1. Entity Name
v g : SECRETARY OF STAIE
MVISION OF CORPORATIONS

HAYS FAMILY LIMITEDSPARTNERSHIP
00 JAR20 PH 2: 15

Principal Place of Business Mailing Address

2627 N. Atlantic Blvd. 2627 N.Atlantic Blvd.
Fort Lauderdale, FE 33308 Ft.Laud.,FL 33308

hfil

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State & FEINumber | |AppliedFor
_ 65-0362202 | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name.
LElla B, HayS. s - o oonrmen sbainm amamn i -—.Martha.Sgscitzer,Guardian-for -Ella-.B._-
2627 N Atlantic Blvd ’ Street Address (P.Q. Box Number is Not Acceplable)

2627 N. Atlantic Blvd, .

Fort Lauderdale, FL 33308

RS - - = = e pe—me—m—m — -
“ﬂ.f.k. City FL | Zip Code
L R Fort Lauderdale 33308
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
arth% Swe
SIGNATURE ‘1 A

9. Capital Contributions 1Mmoum of Capital Contribu'ﬂons
as Shown on record. $686.000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST RE 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, T GENERAL PARTNER {INFORMATION 13. e e e -ﬂDDRESS CHANGES ONLY T T T T
DOCUMENT #
STREET ADDRESS ooOoO0=23115%5160—--—93
NAME Ella B. Hays - V—Dg’a&%ﬁ:ﬂ——mﬂﬂ%——ﬂlrﬁ
STREETADCRESS | 2627 N. Atlantic Blvd. CTY-51-2P #RHEG20, 25 #HES2E, 25
L] " []
CmY-S-2°P | Ft. Lauderdale, FL 33308 —
5 .
OCUMENT # o STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2)P
CITY-5T-2IP
DOCUMENT £ STREET ADDRESS @
NAME “ AN o o
T mi el LI = ———— | T, A N
CITY-5T-2P
CITY- §T-21F \
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
GTY-ST-2P
CITY-§T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
GITY-ST-2IP
DOCUMES # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CY-ST=3p

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership ur
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Martha Sgeitzer,

SIGNATURE: /{0 <7/

&
D

Bate Daylime Phone # ]




