STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A01000000041

1. Entty Mame

HAMPTON POINT LIMITED PARTNERSHIP

Due By May 1, 2004 Apr 30, 2004 08:00 AM
: Secretary of State

Principal Place of Business Maiing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e T TR
Suite, Apt #, elc. Suite, Apt #. etc 04142004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEINumber Apphed For
59-3747461 Not Applicable
2 Cauntry Zp Gouniry 5. Certficate of Status Desired O ?g.zgﬁied;tuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTOLO, W. TERRY ESQ.
301 E PINE ST., STE 1400 Street Addrass (P O Box Number is Not Acceptable)
ORLANDQ, FL 32801
City FL l Zip Cade

8. Tne apove named enhty submits this statement far the purpose of changing its registered office or registered agent, or both, b the State of Flonda. | am famiar with, and accept

SIGNATURE

the cbhgabons of ragistered agent.

Sighatut: typexd o prnled name of registared agent and ute if aopicarle DATE

9. Caputal Contnbutions

10. Ameunt of Capital Centributions
as Snown on record 97,497,956.00 in FLORIDA to date

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4

STREET ANDRESS
NAME PICERNE HAMPTON POINT LLC
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE Ity §7-2p
CIry-S7- 210 ALTAMONTE SPRINGS, FL 32714
DOCUMENT # STRLET ADOHESS
NAME
SIREET ALDRESS

CITY-ST-2IP
iy §1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS LIrY-SE-fip
CItY- Si-2iP C
DOGHMENT # SIAEET ADIRESS
NAME
STAEE T ADDRESS

Cily - §1-2iP
CITY-5T-21P
OOCUMENE ¢ STREET AUGEESS
NAME
STREFT ADERESS

CITY-87-2IP
CIFY ST 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-§7-40
CIFY.§T- P

14, | hereby certily that ihe information supplied with this fiing does not quabfy for the exemphion stated in Section 119 07(3)(), Florida Statutes | tarther certfy that the infermation

SIGNATURE:

indicated on this report 1s trie and accurale and that tmy Signature shall have the same legal effect as if made under path, that | am a General Parter of the imited parinersmip cor
[he receiver ar trustee empowered to execute this regart as requirec by Chapter 620, Flonda Statutes \ \

SKaNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Y Dare Dagtine Foorie »




