STAFLE CHEUR HEH:

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000000802

THE HAYS FAMILY ASSOCIATES, LTD.

Principal Place of Business

2620 S. TAMIAMI TRAIL. STE.. #200

SARASOTA FL 34239

[
-

Mailing Address
2620 S. TAMIAMI TRAIL. STE. #200

SARASOTA FL 34239

2. Principal Place of Business

‘s

3. Mailing Address

T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

P
D!d[lf BY MAY 1, 2003

City & State City & State 4. FEI Number 65"%62330 Applied For
Not Applicable
i Count Zi Count
<ip uniry P ountry 5. Certificale of Staius Desred ] 90 75 Adtiona

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HAYS, MICHAEL

2620 S. TAMIAMI TRL STE 200

SARASOTA FL 34239

- Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title if applicable,

DATE

9. Capital Contributions
as Shown con record.

$121,030.00

10. Amount of Capltal Contributions
in FLORIDA to date.

0

11, MAH;E CHECX PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ATDRESS
NAME EDER, GALE
staeeT aporess | 2620 S. TAMIAMI TRAIL, STE., #200 CITY-ST-2P
CITY-5T-2IF SARASOTA FL 34239 "ll RO RATR N ATy R T of -
DOGUMENT # £14.7 H ui 12 —“Jl 'lil 9— TL"I;J - fgrnjg 25
STREET ADDRESS . Sld--U0Te—-lE #och.

NAME HAYS, MICHAEL . . '
stReet anoress | 2620 S. TAMIAMI TRAIL, STE., #200 A
orv-s-2p 1 SARASOTA FL 34239
DOCUMENT 4 . STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST. 2P o
DO

SUMENT # STREET ADDRESS
NAME
STREET ADDRESS A CITY-5T-2P
CITy-s1-2P -'I

NT#
POCUME - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P

CITY-§7-21F
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS GITY-§T-2IP
CITY-S7-2P ]

14. | hereby certify that the information supplied with this fil ing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:

LS DALY € fhage

SIGNATURE AND TYPED OR PRINTED NuE OF SIGNING GENERAL PARTNER

Whgls P -955-2/33
7 fas

Daytima Phona #

1y #£85100

CRZE003 {10/02)



