STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
‘. DUE BY MAY 1, 2005

DOCUMENT # A97000001103

1. Entity Name
HANAN LIMITED PARTNERSHIP

Principal Place of Business _ — . © . Mailing Address

84 N. SEWALLS POINT ROAD 84 N. SEWALLS POINT ROAD
STUART FL 34996 - STUART FL 34996

2. Principal Place of Business _ajnaili?\g Address

Suile, At #, elo. — T -1 Suite, Adt %, eto

FILED
Feb 09, 2005 08:00 AM
Secretary of State

MM

|

I

I

|

|

15T MOCRE CR2E003 (10/04)
Cy & State . City & State 4. FEI Number Applied For
- 650789261 Not Applicable
Zip ' Couniry Zip Country 5. Cenificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Addross of New Registerad Agent

Name

SARA F. HANAN TRUST
84 N. SEWALLS POINT ROAD

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

STUART FL 34996

City

F L Zip Code

8, The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both,

in the State of Florida. | am famiiar with, and accept the obligations of registered agent

-11. FILE NOW!!| Due by May 1, 2005,

___Bee Block 11 instructions for fee info.

SIGNATURE —_—
Signatute, typed o printed nome ol tegislored agen! and Lil]n lfipphcibla N DATE
9, Capital Contributions T $1 000 0’0' - 10. Ameunt of Capital Cantributions
as Shown on recard, PeEE in FLORIDA to date.

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,

=y “GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY
DOCUMENT 2 G97119900080 - - STREET ADDRESS
NAME SARA F. HANAN TRUST
SIRFFTANDRESE | B4 N. SEWALLS POINT RQAD ——
civ-51-2F | STUART FL 34996 LTI 22220
/ Y AR ¢ i 3 )’ -

:ﬂm“ [ L2005 - 30084 -006 150, 00
SIREFE ADDRESS |

CITY-St-2F
i ST- 2P
DOGUMENT £ STREET ADDRESS
NAME
STAEFT ADDRESS Gy 512
CITY-SE-2P ©
OOCUMENT # STREET ANDSESS
HAME
STREET ADDRESS i ;

CITY - SE- 7P
CI-sI-2iF
DOGUMENT 2 STREET ADDRESS
RAML
STRFET ADDRESS CITY-51-2P
CIFY - §5-21P -
OOCUMENT # STREFT ADDRESS
NAME
STRFET ADDRESS olY-ST AF
iy §1- e I 7

14, | hereby cerify that the information supplied with this filing does ot qualify for the exemption stated mn Section 119.07(3)(i), Florida Statutes. | 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 ¢f the limited partrership or

the receiver or trustee empozred o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

7/ SIGNATURE AND TYPED DR PHINTED NAME OF SIGRING GENERAL PARTNER

2T fines  SpRD F HHNﬂmf%

Laykma Phone ¥



