2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UQR)

DOCUMENT # A96000001532 g

1. Entity Name

HANNINGTON LIMITED PARTNERSHIP

FILED

J'}'< .-‘ Ao

i 1; '«"i- \}l

T8,
SEE: FLOPJDA

4l

T“LLA}I“S

Principal Place of Business

1901 HANSEN STREET
SARASOTA FL 34231

Mailing Address
1901 HANSEN STREET

SARASOTA FL 34231

HWWMWWWMWWW

2. Principal Place of Business 3. Mailing Address

b
6810 mip 49

I

§. Certificate of Status Desired

ad

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65 mg 943 Applied For

3 Not Applicabls
Zip Country Zip Country $8.75 additional

Fee Required

7 Name and Address of New Registered Agent

G. Name and Address of Current Registered Agent

KATSIHTIS, DEMETRIA __

-t == 1901;HANSEN STREET — = s = i S = < E St PO
SﬁﬁASOTA FL 34231 Y/ E LYY,
. city 7 7 Zip Code

FL

8. The above named entlty submits this statement for the
“the ohligations of r&

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familtar

SIGNATURE

with, and accept

DATE

el

gent and titie if applicable,

9. Capital Contributions 11. MAKE CHECK PAYABLE TO FL.

as Shown on record.

10. Amount of Capital Contributions

$1’m'00 in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

DEPT. OF STATE

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 a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
nocument ¢ | LBA000000851 STHEET ADDRESS
NAME HUBCO, L.C.
staeeT aooess | 27 FLETCHER AVENUE CTY-ST-2P
cnv-st-ze - | SARASOTA FL 34237
DOCUMENT #
STREET ADDRESS
NAME rl_lllll"ll“l-‘!‘ll:l”"f'"
STREET ADDRESS WLy ce A T3==0TR 3==000 **fﬂrl
CITY-ST-7iP -
oiY-ST-21P
DOCUMENT# | . o e o L™ - o STREET AcoREss ™|~ - — - sm—
NAME
STREET AGDRESS -
GITY-ST-2P ) ) - e - -
DOCUMENT # :
STREET ADDRESS p
NAME V\-\ 1 /
STAEET ADDRESS s é L/
GITY-ST-2IP S / -
DOCUMENT # ' '
STREET ADORESS
NAME
STREET ADDRESS .57
CITY-ST-2P oSt
DDCUMENT # STREET ADCRESS
HAME
STREET ADDRESS
s CITY-ST-21P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that
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 limi

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes /

SIGNATURE:

G- G020 S

the information
ted parinership or

Z REQTRED] Dene

RE AND TYPED MIN’I’ED NAME OF SIGNING GENERAL PARTNER

Davtira Phone &

29/¢100
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