STAFPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

I

Due By September 14,2007 e L
SECRETARY OF S7ar
DOCUMENT # A98000001932 25 DIVISION oF cg.géo?%frflfﬁwc
1. Entity Name i e
THE HANAN FAMILY LIMITED PARTNERHIP : H 07 .
Principal Place of Business Mailing Address
690 FREELING DRIVE 690 FREELING DRIVE
SARASOTA, FL 34242 SARASOTA, FL 34242
S : 07102007 Mo Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e et
o ) B55-C057353 Noi Applicable
5. Cerlilicate of Status Desired ] ?g'ggqmmma'

6. Namae and Address of Cusrent Registered Agent

e DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE
\/—’_\

8. The above name: Wy subkiits this statement for e purp! changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the obligations of registeregl agent.

SIGNATURE * - ~ ke J-te e

Sgneture, typed o prneed name of ragatered agent and utle § appkcacie. DATE
* In agcordance with s. 607.193(2)(b), F.5.,
FILE NOW!!! FEE IS $500.00 1he limited partnership did not re)cm)ve the
) Due by September 14, 2007 prior notice.
A 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 changa a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4
NAME HANAN, LEWIS
STREET ADDAESS | 690 FREELING DRIVE

TR R =t e T e b Eoe T
omy-ST-2P | SARASOTA, FL 34242 e S S A Nam AR TR T A

252000 --01022--0173 %500, 0

PR

DOCYMENT ¢
NAME HANAN, SANDRA C %
STREET ADDRESS | 630 FREELING DRIVE

CITy-si-zp SARASOTA, FL 34242

o~

DOCUMENT #
NAME

ST oRess DO NOT WHITE

cny.st-ap

DOCUMENT # , gN ?HES SPAC&

NAME
STREET ADDRESS
ChY-51-7P

DOGUMENT #
NAME

STREET ADDAESS
CITY-S3-2IP

DOCUMENT #
NAMZ

STRZ ADDRESS
CiTy-51-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this repori is irue and accuraie and that my signature shall have Ihe same iegal effect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver of trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dawe Cayhrme Fhons ¥




