. 2007_LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2007

DOCUMENT # a96000000802
1. Enlity Name
THE HAYS FAMILY ASSOCIATES, LTD. )
Principal Place of Business Mailing Address
2620 S, TAMIAMI TRAIL, STE., #200 2620 S. TAMIAMI TRAIL, STE., #200
R R ”I““Im mll |H"||m||’” ||”’ ||w ||H“|m m“ ““l”l")"”ll)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Yo Drivle  Dr. YO O rrife Z)h
Suile, Apl. #, elc. Suile, Apl. &, clc. 1st MOORE CR2E003 (10/08)
City & State Cily & Stale 4. FEl Number Applicd For
3( ra S()"’;\ ﬁ Pt Sa\k ;/ 65-0662330 Not Applicable
Zip Counlry Zip i Country " $8.75 Additional
?{. 3 ,_/}5 i 3‘/}3 di a SA’ 5. Certificale ol Status Dosirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
HAYS, MICHAEL Street Address (P.O. Box Number is Nat Acceplabie)
2040 ORICLE DRIVE
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits this slalement for The purpose el changing its registered office or regislered agent, of beth, in the Stale of Florida. | am lamiliar wilh, and
accepl Ihe obligations of registered agaent.

SIGNATURE

Sgnaiure, yped ar prolad name of regstered agent and e aephcable DATE

FILE NOW!!! Fee is $500. *»> After May 1, 2007, fee will be $900. *+~*+ Make check payable to Florida Department of State.

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 INFCRMATION 13, ADDRESS CHANGES ONLY
i
DOCUMENT 2 SIREET ADDRE S8 k
Al EDER, GALE
SIALLTADDRLSS | 2040 ORIOLE DR GITY s1 2P
CIY STOP ) SARASOTA FL 34239
DOCUMINT £ g =
STRIE | AT 8% T =
NAM.[ HAYS, MICHAEL IR 2 L
SIRLIATDRSS | 2040 ORIOLE DR CITY- 81 2P
GIY-S1-2P | GARASOTA Fi 34239
GOCUMINI
$ SIRLE [ ADDIY 85
NAMI
SIREL] ADDRESS CITY - S1-2IP
CITY-SY-ZIP o
DOGU
‘MINI L SIRT T ADDRE S5
“NAMI
STRETT ADDRE S SIY ST 7P
_BIY S81-2IF ’ \
NOCUMIN
1# SIRIET ADDIYBS
HAME
STRE | ADDAESS Y- ST 21
CITY-SI-2IP o
DOCU
MENT # STRIE [ ADDRE S5
NAMI
SIRFL] ADDRESS CITY - ST-1IF
CITY-81-7IP e

14. ) hereby cerlify that the informalion suppfied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership
or Lhe roceiver or lrustee empowcered Lo exccule this report as required by Chaplar 620, Florida Stalutes

SIGNATURE: W/ Aé\/u 2-/-07  9%-374-1£2(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGF#G GENERAL PARTNER [ate Dayirme Prigne #




