PL.EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

T RY OF STATE
stis%% 0% CORPORATIONS:

09NOV 13 PH 3:B4

DOCUMENT #  A97000000043

1. Name of Limited Partnership

The Hayes Family Limited Partnership of Sarasota

200152538432
11/05/03--01036=-010 #1000, 190

2. Principal Office Address - No P.O. Box # . Malling Office Addrass

1990 Main Street P 0. Box 49348 CR2E039 (1/07)
Suite, Agt #, atc. Suite, Apt. #, etc.

Suite 801 * DS January 2, 1997 |
City & State Clty & Stata " ; Applied For |
Sarasota, FL S_arasota. FL B5-0795526 Not ropicans
%4236 U8A 34230-6348| USA % cernricae or starus esween [ Gkl

| 6.

Name and Address of Current Registered Agent

7. FEES:

Wichael J. Hayes

Filing Fea(s): $411.25 for each year due this office.
Supplemental Fee(s): $88.75 for each year due this office.

890 Main Street™

Ponalty Fea(s): $500 for each year or part thereof limited
partnership revoked on our records.

A $500 penalty is due for each year or part thereof the entity’s
ariificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

Stiffe’8H1
Sarasota Sﬁaﬁ 3423@ o

9. Pursuant to the provisions of section 620.1810 or 520.1909, Fiorida Statutes, ! nareby accept the appo«nt
Florida Stetutes

SIGNATURE (Registered Agent Accegting ADpointment) X /)\ W

By chacking this box, you are certifying the prior notices were not

?of reglstar7gsnt | am famiiiar with, and accept the obkgalions of Chapter 620,
&:—(/ ~ T )
Sz DATE _/ & 2 < ]

received and requesting the $500 penalty fee(s) be waived.

STER GENT MU T SIGh 7

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

Addresa of Each General Parner

10. {DoNOT Use Post Difice Box Numbers)

Name(s) of General Partner(s)

Registration

10a. Document Number

City, State and Zip Code

1990 Main Street, Suite
801

Michael J. Hayes, Trustee, Mary
E. Hayes Irrevocable Trust

REINSTATEMENT oo Jo§

Sarasota, FL. 34236

trustee empowered to oxacute this report as requuad by chapter 620 Floridn Statutes.

SIGNATURE¥ )

‘//L(]

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

11. 1o hereby certily that the intormation supplied with this filing is volunuanly furnished and does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations frorn any liability of non-compiiance with Thapter 119, F.5 in the avent that the information supplied is deemed exempt from public accass ! funther cerlify that the information ingicated
on this annual report is true and accurate and that my signature shail have the same Iegal:st it made under oath | furthar certify that | am a General Partner of the imited partnership, receiver or

e [C 2570 F

Michael J <Hayes

941/365-4617

Tyoed or Printed Nama ot General Partnar Signing Form

Telephona Number

- Al ek A 1 ~ 000



