» 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~A97000001103

{. Entity Name

HANAN LIMITED PARTNERSHIP

.

Principal Place of Business

84 N. SEWALLS POINT ROAD
STUART FL 3499

Mailing Address

84 N. SEWALLS POINT ROAD
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

FILED

02 FEB I PH 2: LS

ECRETARY OF STATE
TEELAHASSEE FLORIDA

AR M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

— [ N pa—— o

1y Z£89100

City & Stzte City & State 4. FEINumber T [Acples For
— = = = = “5'078926 | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired w3 -- -$8.75 addtional _
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mams
S F. N TRUST Street Address (P.O. Box Number is Not Acceptable)
84 N. SEWALLS POINT ROAD
STUART FL 34996
City FL Zip Code

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

SIGNATURE

Signatura, typad cr printed neme ol registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Congt{;
in FLORIDA to cate.

butions

/OOO

11. MAKE CHECK PAYABLE T0) DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT I$ 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 l 13. ADDRESS CHANGES ONLY
pocumen# | G97119900090 STREET ADDRESS
NAME SARA F. HANAN TRUST o ¥ 'S G 8 - B Yt N Mg B e e
street anomess | 84 N. SEWALLS POINT ROAD e :5:' 'JH:T. it -
orvsrze | STUART FL 34996 s “fledee e D1l ‘E'U”‘ o
heedoodoogo T ETHT W
DOCUMENT # T h
STREET ADDRESS
NAME el = — ——= —
STREET ADDRESS
CITY-ST-ZIP
| cv-srzp e o et e s e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-1IP
u| crv-stzp
i
i} ¥
£ nocumen STREET ADDRESS
£ NamE
ﬁ STREET ADDRESS GITy-5T-2IP
5 CIry-St-2°
" ;-
BoC
7 UMENT 4 STREET ADDRESS
| e
| STREEY ADDRESS
3 oIy-$5,2P
CIY-ST-ZP + -

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 Gengral Partner of the limited partnership or
the receiver or trustee empoweregflo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

2 RUSHRA F_Haua) ilsL

CAE=E 0107

oz

IGNATURE AND TYPED OR PRINTED uup ,\éugs fg%ﬂbfﬂ‘iﬁ

Data Daytime Phone #

CR2E003 (9/01)

-



