2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) )
DUE BY MAY-1, 2004

-

STAPLE CHECK HERE

DOCUMENT # A96000000802. .~ ~ \Fg)F CTATE
1. .Emi_ty HNarne ‘ i t&;}-g%Rc DRP or ﬁ\‘Tth
THE'HAYS FAMILY ASSOCIATES, LTD. ;
i 8: 56 I//' ol
FEB 13 AH &
Principal Place of Business Mailing Address
2620 S. TAMIAMI TRAIL, STE., #200 2620 S. TAMIAMI TRAIL, STE., #200
SARASOTA FL 34239 SARASOTA FL 3423%
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EQ03 {11/03)
City & State City & State 4. FEI Number Applied For
65‘0662330 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired d ?ese ;quﬁ?:‘;honal

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name

g'éAéYOS,S M‘I!guﬁ‘«Elhﬁt TRL STE 200 _ Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

City ) FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of pnnted name of regisiersc agent and s  applicabio. DATE
9. Capital Contributions 10. Amount of Capital Contributions ‘ AKE iCHECK. PAYABI.E TO LA
as Shown on record. $121,030.00 in FLORIDA to date. O ; : i k0
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 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT # STREET ADDRESS
HAME EDER, GALE
STREET ADDRESS 2620 S. TAMIAM! TRAIL, STE., #200 CITY_ST- 2P
crv-st-aP - |SARASOTA FL 34239 T e o
DOCUMENT # - l“"'b‘i_' T 'f-'-"-" ]
STREET ADDRESS 201 A04--01018--002  ##525, 25
A HAYS, MICHAEL DIO1E--003 " ##528, 25
STREET ADDRESS | 2620 5. TAMIAM! TRAIL, STE., #200 CIFY-ST-2iP
CITY-ST- 7P SARASOTA FL 34239
DOCUMENT &
STREET ADDRESS
MAME oo cmm ot L et s e e el e e mee . = — e e o e e
STREET ANDRESS Cv-ST-28
CHTY-ST-2P
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CITY-57-21P
DOCUMENT #
STREET ADCRESS
NAME
STREEF AJDRESS | P
Ciry- TP
DOCUMENT ¢
b STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-29
CITY-ST-21P

14, | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the timited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Flerida Statutes

-

SIGNATURE: W/ Adw) Michae! R 4,4{/:, [~ 270 _ 94/-55F 2/ 3D

¥ SIGNATURE AND TYPED OR PRINTED NAIR#F SIGNING GENERAL PARTNER Date Daylime Phone #



