/ 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 .FILED - .-

- - -
DOCUMENT # A97000000043 : Apr 27,2006 08:00 Al
1. Entily Name
THE HAYES FAMILY LIMITED PARTNERSHIP OF Secretary of State
SARASOTA
Principal Place of Business Mailing Address
7442 ROEBELENI COURT 7442 ROEBELENM COURT
SARASOTA, FL 34241 SARASOTA, FL 34247
s w1 ||
Suite, Apt. #, elc Suite, Ant. #, etc. . 04202006 Chg-LP CR2EQ03 (11!05)
City & State City & State I 4. FEI Humbar [ Applied For
. .- 65-0795_526 L R _ Not Applicah!:
e Couniry Zip Country 5. Cerlificate of Status Desired a Eigfq L'?i'fg;ﬁ"”al
6. Name and Address of Current Registered Agent _ 7. Name and Address of }Qew Rpﬁistered Agent '
Name
HAYES, MICHAEL J . . . b oen
7442 ROEBELENN COURT Strest Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34241 - - e ma
Cuty FL Zip Co?:le -

8, The above named entity submits this staternent for the purpose of changing is registered offise or registered agent, or both, in the State of Flotida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE : : —— s " RS - L. G e g
Signature, iypsd or printed name of regislared agent and lite i applicable. R . . DATE - .

HOnoGaea0 T
FILE NOWI!l! FEE IS $500.00 TN ¥
After May 1, 2006, Fee wﬁ; be $900.00 ' LR -B0033-020 5. o0

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 2 general partner.

12. —GENERAL PARTNER INFORMATION _ 15 ADDRESS CHANGES ONLY .
LOCUMENT 4 STREET ADDRESS
MAME MICHAEL J. HAYES, TRUSTEE, MARY E. HAYES
STREET ADDRESS | IRREVOCABLE TRUST, 7442 ROEBELENI CT. OV ST-7P
CIvy-ST-2P SARASOTA, FL 34241 _ . =
DOCUMENT #
ey STHEET ADDRESE
STAEET ADRESS §
Y- ST- 2P -5t 27
DOGUMENT £ STREET ADBRESS
NAME .
STRILT ADGRISS o
OITY-ST-2IP G- T2
DCCUMERT #
e STREET ADDRESS
STREEY ADDRESS
LITY-ST-2 - St 27
DOCUMENT ¢
o STREET ACDRESS
SYREET ADDRESS §
oy.Shar CITY-ST- 2
. s
DOCUMENT ¢ STREET ADDAESS
HAME
STHEET ADRESS : -
o S2 £iv-gt-2P

4. | hereby certify that the information supplied with this fiiing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signaiure shall have the same iEja__;fai effect as if made under oath; that | am a General Partner of the limited partnership
or the recenver or rustee empowered to execute this repert as required by Chapter 820, Florida Statutes

SIGNATURE: __~ it/ } e e ‘7[’/ ?fg/ﬂ' 6 940929 £33

EXGNATURE AND TYPED ORFRINTED NAME OF SIGNING GENERAL PARTNER _ . Daytirye Phons




