2000 UNIFORM BUSINESS REPORT (UBR)

kA

“SARA F.HANAN TRUST™ — " -
84 N. SEWALLS POINT ROAD
STUART FL 34996

DOCUMENT #  A97000001103 *: . FILED
;;!_- Entity Name > DEV?QECRETAR”}~ FSTATE
- HANAN LIMITED PARTNERSHIP - PIVISION OF CorPOR ATIGNS
_ 00HAY 26 Pu |: 33
Principal Place of Business Mailing Address
84 N. SEWALLS POINT ROAD ‘ 84 N. SEWALLS POINT ROAD
STUART FL 3499 e‘;‘t* STUART FL 349966501
N — RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-0789261 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired [ ffegfq L‘:fefj‘i”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
AAAAAAAA b LT SR e T T — e o . - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

Signalure, typad of printed name of registered agent and title if appljcabla.

(NOTE: Registered Agent signature required when remnstating)

DATE

9. Capital Contributions
as Shown on record,

$1.,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

" ~ A GENERAL PARTNER THAT IS A BUSINESS

2

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

... | SEE REVERSE SIDE FOR FEE INFORMATION |

ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12¥ T !

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

a2
GENERAL PARTHNER

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
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 limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

Daytime Phone #

g1

|'1 fi

“R

N GENERAL PARTNER INFORMATION' 13. ADDRESS CHANGES ONLY
podwets | 97119900090 I
e SARA F. HANAN TRUST SETAOORES
et aoeess | 84 N. SEWALLS POINT ROAD N
*orv-sr2» | STUART FL 34896 ' '
DOGUMENT # 1 'JD’:'DBEB?E; oM R—
e " ‘ STREET ADDRESS ' ~0b/ 20/ 00-~-01T075--003 4
STREET ADDRESS . . oTY-5T-2P i_l FFHOC, (5 PO, 75
CITY-ST-2P .
DOCUMENT # 100002297551 ——
e STREETADORESS , —DE-I’“ED. ,u?—-ﬂli]?"s}—nm 4
o O [y Y
TREET ADDRESS S FERFAOD., D0 BEssD o
OSSTZP b v e L e e el B — T e e wEE T . T e b alhinds
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 29
CITY-ST-2F
) DOCUMENT # STREET ADDRESS
i NAME
! STREET ADDRESS CITY-ST-2P
+ CIMY-ST-2P s
DOCLMENT # STREET ADDRESS
HyE
SIET ADDFESS
E_rrz%-sr-ﬂP CITY-ST-2P



