FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
’ TO REVOCATION AND $500 PENALTY FEE

~

1998

DIVISION OF CORPORATIONS

LT RR e

1. Neme of Limitad Parinorehip

1a.  DOCUMENT #
A97000000043

THE HAYES FAMILY LIMITED PARTNERSHIP OF SARASOTA

J == p—
LIMITED PARTNERSH‘P 4\-‘3‘: . -?E' FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT B4 Sandra B. Mortham 5 GRE JARY OF 51
a Secretary of Stale m\ﬂ 5;1‘113‘ UF CORP DRA} 10”5

g7THOY 26 PH L

|llIlII!\I\IIIUHIIHIINII!I!|I||\IIIIIIIHIII)HIIWI|I||!HHII\

Malling Address

7628 WILTON CRESCENT GIRCLE
UNIVERSITY PARK FL 34201

Pruncipal Ollice Address

7828 WILTON CRESCENT CIRCLE
UNIVERSITY PARK FL 34201

) 3, Date Formed or fegislered

34a. Dato of Lasl Report

01021987

5a. capital Contribulions ss
Shown on record.

$2,000.000-00

Contribulions in FLORIDA

4, stare or Country of Formalion

2. Melling Address

28. Principat Office Address

FL

16 dale:

5b Amaount of Cap\tal

Suite, Apt. #, ato.

Suite, Apt. 4, elc.

6, FEINumber

& Applied For

SIGNATURE (Registarad Agont Accepting Appomtrncnl)

DATE _

10a. Pursuani toihe provisions of seclions 620 1051 and r?ﬂ 19? florida Statulos, the ebove-hamed limited parinership organized or regislered under 1he laws of the Stale of Florida, submits this stalemernt
for the purpose of changing iLs registerad ollico o rogislered agant, or bolh, in the State of Florida Such change was euthonzed by ils general parlner(s). | horeby accopl the appoinimont of registerod
agent. t am familiar with, apd accept the obhigatons of soction 620 192, Florida Slalules.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) of Genoral Parlneor(s)

11.

1 Address ol Each Gerore! Partner
8. (00 NOT Use Post Oflice Box Numbers)

11b.

Cily, State & 7\p Code

1.

Docurnent Numbo:

Hegislration/

City & State City & State - - L not Applicable
7 . Certificale of Status Desited D $8.75 Additionat
Zip Country Zip Country Fec Reguired
3 Make check payable to: Depl. of State (Soo reverse side for leo inlormanon)
@, Hame and Address of Current Reglstored Agent 10. 1 changed, new Registered Agenl/Olfice a
e i - _
PAVNE’ L HOWARD ESO Streel Address (P.O. Box Number Is Mot Acceptable}
720 SOUTH ORANGE AVENUE B
ile, Apt. #, .
SARASOTA FL 34236 Sulle, Apt #, etc
City FL | Zip Codo

HAYES, MICHAEL J

76828 WILTON CRESCENT

UNIVERSITY PARK FL 34

P TN PN

B [

~12/03/97---01107--010

RS 4 1L

L IS

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

12,

SIGNATURE _ /1.

Typod of Prinled Name of Genoral Fartnor Signing Form _

Michael J. Hayes

DATE _

Daylime Telephone Number

1 do hereby oertify that tho Informalion supplied with this filing is volunlarily furnished end does not qualfy for the exemption stated in Seclion 1 19.07(3)k), Florida Stalules. | release the Division of
Corporations from any liabllity ol non-compliance witl Section 119.G7(3)(k) in the avent that the informalion supplied is dreemed exemnpt from public access. | further certify tnal the information indicated on
thls annua! report is trug and accwrale and that my signalure shall have the same legal elfects as if made under oath, |urther carlily that | am a General Parlner of the limited partnership, recoiver or frustee
empowered 1o axeculo this report as required by chaptor 620, Florida Stalutes.

A ) o

1(->1-%2

(941) 355-0402

v

CR2EDO3 (6/97)



