FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #
A97000001103

HANAN LIMITED PARTNERSHIP

QgL

I O e

3. Dald Formed or Registered

5a. Capital Contributions as
Gord

Mailing Address Principal Offica Address
Shown on ra E
84 N, SEWALLS POINT ROAD 84 N, SEWALLS POINT ROAD 05/19/1997 $1,000.00
STUART FL 345% STUART FL 349% 3a. Data of Last Report (U
12/1 1“997 8b. amount of Capital
Contributions in FLORIDA
4., state or Country of Formation to date: Y
2. Malling Address 2a. Principal Office Address a # l‘, o000 —
Suite, Apt. #, etc. Suite, Apt. #, etc. B
ite, Ap! c Apt. #, & 6. FEINumber O Apslied For
ST i 65-0789261 Y Not Appiicable
7 . Cortificate of Status Desired I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata (Sea reverse side for fee information}
9. Nams and Addrass of Current Registered Agant 10. ¢ changed, new Registered Agent/Offica
Name
SARA F. HANAN TRUST Strast Address (P.0. Box Numbaes |s Not Acceptable)
84 N. SEWALLS POINT ROAD
STU ART FL 34995 Suite, Apt. #, efc.

City

Zip Code

FL

SIGNATURE (Reglistared Agent Accepting Appainiment)

410a. Purstantlo the provisions of sactions 620.1051 and 620,192, Florida Slatutes, the above-namad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offlca or reglsterad agent, or both, in the State of Fiorida. Such change was aulhorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Flerida Statutes.

DATE __..

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name{s) of Generat Pariner(s) 112, 5o s P Ooe mow rpers) | 11D.  Gity, Stata & Zip Code 11C.  pocement Nepber
SARA F. HANAN TRUST 84 N. SEWALLS POINT R STUART FL 349986 (97118900090

ZOOO02TE 135S ——
= —fE?%i}éﬁ-gﬁIﬁﬁ%~—ﬁal =
wkk] 4], 25 sekkkid], 25

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

CR2ED03 (B/98)

(P Ay £

42, 1 doharehy certity that the information supplied with tis filng is voluntarlly furnished and does not quealify for the exemption stated in Section 119.07(3}(<). Flotida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cextify that the information indicated an
this annval repart i true and accurate and that my signature shall have the same lagal effects as if made under vath. | further certily that | am a General Partner of the limited partnership, receiver or trustea

ampowared to executs this repoy(As required by chapter 620, Florida Statutes.

/f@ftﬁ‘ﬁkp DATE /OT_}LC,?g

SIGNATURE

Typed or Printed Name of Gangral Partner Signing Form

sApd F Hanap

Daytime Telaphone Number, (’é—é /);‘9\ [ - f O 7
I




