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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

FILED

ANNUAL REPORT Secretary of Stats
1999 = DIVISION OF CORPORATIONS g 8 DEE .‘8 AM 97 h 2
1. Name of Limited Partnarship 1a. DOCUM ENT # S‘FICHS:TF‘J?T.SE-C%E%EE?&

AS6000000802

THE HAYS FAMILY ASSOCIATES, LTD.

I T

Mailing Address Principal Office Address 3. Date Formed or Registored 5a, Cepital Contributions as
Shown on recand.
1845 TULIP DRIVE 1845 TUUP DRIVE 04/22/1996 I
SARASOTA FL 34238 SARASOTA FL 34239 34a. pate of Last Report $121’030'00 2
01/02/1998 5b. amount of Capita
Contributions In FLORIDA Ll
4, Stale or Country of Farmation to date: -
2. Mailing Address 2a. Principal Office Addrass O -
: : FL
Suita, Apt. #, ete. Suite, Apt. #, etc. 6. FEI Number E] Applied For
City & State City & State 650662330 1 Not Appiicabie
7. Certificate of Status Deshred W] $5. 75 Additional
) Country Zip Country Fes Requirad
8_ Make check payable to: Dept. of $tate (Seo reverse side for fee information)
9. Nameand Addrass of Current Registored Agent 16_ If changed, new Registerad AgentOffice
Name -
HAYS’ MICHAEL Street Address (P.0. Box Number Is Not Acceptable) \ -
1845 TULIP DRIVE i 1 &\ W
SARASOTA FL 34239 il A, 3= N AV
City Zip Code
FL
1 Oa_ Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named imited partnership erganized or registared under the laws of the State of Florida, submits this statament
for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by Its ganeral pariner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of secticn 620,192, Florida Statutes. -
SIGNATURE (Reglstared Agent Accapting Appalntmert) — DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
41.  Mama(a) of General Pariners) 1A, (o, oy e e o o rmeargy | 11D- Gy, State & Zip Code 11C.  ponostmaton
EDER, GALE 1845 TULIP DRIVE SARASOTA FL 34239 g
2
HAYS, MICHAEL 1845 TULIP DRIVE SARASOTA FL 34239 z g
- <
OOO0027 1G9 S0 ——
~12/18/98--01088--018
R4l 25 saesid] 25

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

412. Ldoheraby certify that the Information supplied with this fiing is voluntarily furnished and does net qualify _for the examption statad in Section 119.07{3)(k), Florida Statutes, | releass the Division of
Corporations fram any liability of non-compliance with Section 118.07(3)(k) i the event that the information supplied is deemed exempt from public accass. | further cerlify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama lagal effects as if made under oath. 1 further certify that | am & Gensral Partner of the limited partnership, receiver or trustee

ampawered to execuls this report as required by chapter 620, Flotida Statutas. o
SIGNATURE P hbncl L /S ‘VA“N e [2/2/98

lephong Number 9‘1[, _"?S{S-—;B 5

Typad or Printed Nama of Genaral Partner Signing Form M/J 1 &]/\ ﬂﬁ{ Daylime T




