STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT L

Due By May 1, 2006 L STAT
DOCUMENT # A96000000802 R
1. Entity Name 6 FEB \
THE HAYS FAMILY ASSOCIATES, LTD. 2h g4 1n: oy
Principal Ptace of Business Mailing Addrass
2620 S. TAMIAMI TRAIL, STE., #200 2620 S. TAMIAMI TRAIL, STE., #200
SARASOTA, FL 34239 SARASOTA, FL 34239
v A e 0T 0 R
Suite, Apl. #, slc. Sute, Apt. #, elc. 02142006  Chg-LP CR2EDO3 (11/05)
City & Slate City & Stata 4. FEI Number Appliad For
655-0662330 Not Applicatle
Zp Country Zip Couniry 5. Certilicate of Status Desired a ?eae'ggﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYS, MIGHAEL Staet Address (P.O. Box Number is Not A ble)
2620 S. TAMIAM! TRL STE 200 * lraal Address (P.O. Box Number is Not Acceptable
SARASOTA, FL 34239 LU0 Ociote, Prive,
City Zip Code
Sarascta FL | %2820

8. The above named entity submits this stalement lor the purpose of changing its registerad allice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiurg, typed o printgd name ol registered agent and 1l if apphcabie. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 to change a general partner.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS . ’

NAME EDER, GALE 3040 Qriote Dr
STREETADDRESS | 2620 S. TAMIAMI TRAIL, STE., #200 CINY-ST-21P =
on-sT-2p | SARASOTA, FL 34239 Oavasote L AR
DOCUMENT £

A HAYS, MICHAEL s )| vdo Ocole Dr

SIREET ADDRESS | 2620 S. TAMIAMI TRAIL, STE., #200 CETY-ST-2P Pl F F

rv-s1-2P | SARASOTA, FL 34239 CBNES O 3‘4«&3ﬁ

DOCUMENT # STREET ADDRESS

NAME

TREFT Al

§| n-’&sr I;I;RESS OITY-§T-2IP SHTHANS

- : oSN T I nTal W)

— Tt IV § T [RFYARY
STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-2IP

ciy-s1-2p

DOCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST-2IF

cny-s1-zP

DOCUMENT # STREET ADDRESS

NAM

STRE'Y ADDRESS CITY-ST-21P

CITY-4-2P

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same Ie?a!_ ailect as il made under oath; that | am a Genaral Partner ol the limited partnership
ar lhe receiver or lrustee empowerad 10 axecule this repert as raquired by Chaplar 820, Florida Stalutes

SIGNATURE: W < / GF S 222 -0¢ oY1 376 4824,

SIGNATURE AND TYFED OR PRINTED NAME DFﬁlﬁlNG GENERAL FARTNER Data Daywne Phone ¥
o




