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CERTIFICATE OF LIMITED PARTNERSHIP OF
THE HAYS FAMILY ASKOCIATES, 1T,

a Florida limited partnership

The undorslgned goneral partner deslring to form a
partnership pursuant to the Florida Revised Uniform Limited
Partnership Law as set Fforth in Chapter 620 of the Florida
Statutos, doos heroby state the following:

1, The name of the Partnership 18 Thi Havs FAMILY ASSOCTATES,
L1,

2. The address of the office of the Partnership is:

1845 Tulip Drive
Sarasota, Florida 34239

The name and address of the agent for service of process
on the Partnership is as follow:

Michael Hays
1845 Tulip Drive
Sarasota, Florida 234239

The names and business addresses of the general partners
are as follows:

Gale Eder
1845 Tulip Drive
Sarasota, Florida 34239

Michael Hays
1845 Tulip Drive
Sarasota, Florida 342239

The mailing address of the Partnership is:

1845 Tulip Drive
Sarasota, Florida 34239

The latest date upon which the Partnership shall dissolve
is December 31, 2045, unless the term of the Partnership
is further extended by a Majority in Interest of the
Partners as defined in this Agreement.

The effective date of this Certificate of Limited
Partnership shall be the effective date of the filing of
the certificate of 1limited partnership with the
Department of State.
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The oxecution of this certiflceate by the undorslgned general
partners constltutes .a afflrmation under the panaltices of porjury
that the facts state i harein are true,

IN WITNESS WHEREOF, this Certiflcate of Limitod Partnership
has boen oxocuted by Gala Eder and Michael Hays, the gonoral
parthara of T navs 5-_\)’{:\ -,t,mmn . LTh, , a Florida Limited
Partnorship, this /37 day of ,an / ;, 1996.

WITNESSES!
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M{ Michael Hays, Genqﬁ'al Partner
/Zm,'m ﬂff: Feans :

Gale Eder, Geheral Partnor
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llaving boen named tn accept sorvice of procoss for
THE HAYS FAMILY ASSOCIATES, 11D, at the place designated In the
foregoing Cortificate of Limited Partnorship, I, Michael Hays,
hereby agree to act in this capacity, and I furthor agroe to comply
with the provisions of all statutes relative to the proper and
complete performance of my duties, and I accept tha duties and

obligations of Section 620.192, Florida Statutes.

Date: 4/.5;%"" jf't’c. /{(i'(/-')//mﬁ = e %ﬁ{"},‘

I
Michael Hays, T RT
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Registered Agent
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STATE OF FLORIDA
COUNTY OF SARASOTA

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, tho undoarsigned Notary Public, porsonally appoared
GALL EDER and MICHAEL HAYS, theo genoral partnors of THE HAYS FAMILY
ASSOCIATES  , LID., a Florida limiteod partnership, horeinafter
roferred to as "Partnershilp," who, upon belng duly sworn, cortified
as fcllows:

1. The amount of the capital contributions of the limited
partners of the Partnership is $121,030.00 .

2. The amount of additional capital contributions of the
limited partners of the Partnershlp anticipated is $_=0-.

Under penalties of perjury, I declare that I have read the
foregoing and that the facts alleged are true, tec the best of my
knowledge and bellief.

WITNESSES:
ﬂﬂﬁffii}r1€<:,q4/¢xoaﬂﬁL17 );ioéh»\777‘ ég&kb/

/‘ 7/ GALE EDER
N N(f’m- “’{( [f LMU

"General Partner"

S hro fail AA -

MICHAEL HAYS

"General Partner"

{notary signatures appear on next page)
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The foregoing lInetrument was acknowledged before nme, this
~ day of dwrel , 1996, GALE EDER, a Ganoral Partnar of
PHE HAYS FAMILY ASSOCIATES. LID. , who is porsonally known to ne-op——-
wha_ has_producou . as
{dantifdcatlon and who did (did not) take an oath.

Notary
Print Nap

My Commission Expires: mmnﬁwﬁﬁﬁﬁﬁa
NOTARY PURLIC STATE OF
COMMISSION NO
1Y COMMISSION EXL:

The forag inq instrument was acknowledged before me, this
/5 day of April , 1996, MICHAEL HAYS, a General Partner
of TmtuaggrmnthsmanTns.lmu.. ., who iB personally known to ma
er--who— ~productd ——mm™Mm™XX————————— . ——

n—~and who did {(did not) take an oath.

My Commission Expires:

OFFICIAL NOTARY ShAl
BRADLEY D MAGEE
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, CC282007
MY COMMISSION EXP, MAY 21907
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