l~‘

2003 LIMITED PARTNERSHIP 2
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - *A98000001932 #3367-1
1. Entity Name
THE HANAN FAMILY LIMITED PARTNERHIP
Principal Place of Business Mailing Address
690 FREELING DRIVE 690 FREELING DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. . -
e ApL T ele uie. Apt. £, ele DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 65‘0857653 Apntied For
- Not Applicable
p Country Zip Country - 5. Certificate of Status Desired O ?i.gesq:\ig:;‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANAN, LEWIS
690 FREEUNG DHNE * Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242 '
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $414 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 Fartners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
DOCUMENT #
d STREET ADDRESS
NAME HANAN, LEWIS
streer aooness | 690 FREELING DRIVE rv-si.ze
orv-stze [ SARASOTA FL 34242
DOCUMENT # STREET ADDAESS NN RC =Y = N s =
NAME HANAN, SANDRA C (A28 0a--01001 018 #4375
streeT anoress | 690 FREELING DRIVE CITY-ST-2P
orv-s-2p | SARASOTA FI 34242
DOCUMENT # . ; - —— . - -
STREET ADDRESS g ol B -
e b;:;;smf—‘!'ﬁ__?c_'
.i.v,.n jJ_.._ nes| FE ) .
STREET ADDR! & Lo W
EET AUDRESS N 7 IVl i, o
CITY-ST-2IP
DOCUMENT #
e . STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZIP >
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-21P
DOCUMENT # & TH
TREET ADDRESS
NAME s ’ OMAS
STREET ADDRESS R .., .
CITY-ST-2IP i e
14. | hereby certify that the information seripli i I|ng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trie g A signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empopdad g b this report'gs required by Chapter 620, Florida Statutes
: g ' /) ‘
SIGNATURE: ﬁgmpﬁ%m‘i(_ 2/! 7/2 SN L/E 11977,

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGHING GENERAL PARTNER Dala Daytira Phone #

1v  ©£68100

CR2E003 (10/02)



