2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001932

1. Entity Name

THE HANAN FAMILY LIMITED PARTNERHIP

FaED
SECRETARY OF STAIE
Principal Place of Business Mailing Address BIVISIGH OF GORPORATIONS
€90 FREELING DRIVE €90 FREELING DRIVE
SARASOTA FL 34242 SARASOTA FL 342421021 O0MAR -1 PHI2: 28
2. Principal Place of Business 3. Mailing Address ”II]"”H' ]I]II y'm "m“ "m "m "’Il ”I'I II]" n"l ”'l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o5 ~ Ogg 76? 3 Applied For
Not Applicable

Zip Country Zip Country - . $8.75 Additional
5. Ceniticale of Status Desired [l Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANAN’ LEMS .. Street Address (PO. Box Nurmber s Not Acceptable)
690 FREELING DRIVE
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this Staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. Capital Contributions $41 4,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 pariner.
12. GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # ADORESS
NAVE HANAN, LEWIS
sreevADoREss | 690 FREELING DRIVE
CITY- §T-2P I . g T e
orv-5122 | SARASOTA FL 4242 2000031 rRsaE s 1
DOCUNENT b A % ¥ _ij_,:‘l_l!__ ~ (AP ER AN ‘"'-I_;E;n-“z—'r'
STREET ADORESS PR E SRV SO 1 1, 5, Yk ' B
NAVE HANAN, SANDRA C e o
STREETADDRESS | 600 FREELING DRIVE Y- ST- 2P
ov-sr-2¢ | SARASOTA FL 34242 | —nf 3l oo
DOCUMENT #
NANE i
STREET ADDRESS
ibass CY-5T-2P
CIFY-ST-2P — —
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY- §T- 7P
CiTY - 57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST- 2P
CIvY-ST-2P
DocuveNT# STREETADORESS
MAME.
<! STREET ADDRESS
"._:“ oT_7n cm-sr-zp
|, S-S Py

'{_ 14. | hereby certily th j pplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répge is tryg and adeurate and that my signature shall havg the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusje ﬂ ed to bxacute i as required by Eh#pter 620, Florida Statutes

NATOREREQUIRED 212800 ad1- 3bb- 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date ' Daytime Phone #

CR2EQ03 (9/99)




