STAPLE CHECK HERE

L FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 1.0 (6. 2005 08:00 AM

Due By May 1, 2005

- g f
DOCUMENT # A01000000041 Secretary of State
1. Entity Name
HAMPTON POINT LIMITED PARTNERSHIP
Principal Place of Buslne’sé T - Mamig A_dd_re_ss )

247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s B DR REK A SRR
Suite, Apt, #, 8t T Suite, Apt. ¥, st - 02152005 Chg-LP CR2EQ03 (10/03)
City & State L o City & Stata - o © T 4. FEI Number Appiied For

_ 59-3747461 Not Applicable
Zp Country Zp Country 5, Certificate of Statws Deslred O gi';i I';E:‘;m“a'
6. Na?njanfi Address offurrgntieisltie_d Agent 7. Name and Address of New Registered Agent

Name

COSTOLO, W. TERRY ESQ. .
301 E PINE ST., STE 1400 Street Address (P.O. Bax Number is Not Acceptable)

ORLANDQ, FL 32801 SNUURN

rCin FL , Zip Code

8. The above named enfity submits this statement far the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and acaept
the abligations of ragisterad agent.

SIGNATURE — e

Signature, typad er pristed nome of aigistersd agant and title i anpilcatile. i i DATE

9, Capital Centributlons - 10. Amount of Capital Contributions
as Shown on record.__ $7:497=956'OO B 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUNENT 2
: SIREET
AN PICERNE HAMPTON POINT LLC ACDRESS
STREET ADDRESS [ 247 NORTH WESTMONTE DRIVE Y572
CITY-5T-2IF ALTAMONTE SPRINGS, FL 32714
DOCUMENT ¢ - STREET ADDRESS
NANE UO0DOO3R3E00_
- - T/ (5-E0005-T20 52675
CiTY- 5. 2P
DOSUMENT # o T
TRET
o STREET ADDRESS
STREET ADDRESS -
CITY- 5T-2IP T-2P
DACUMENT 4 - SIEET ADDESS
NAME Ao
STREET ADDRESS
oITY-S1-2P om-S1-27
DOGUMENT #
SIREET AGORESS
NAME
STREET ADDRESS
CIrY-5T-2P wrr-S1-22
DOCUKERT ¢ o ] STREEY ADDRESS
NAME
STREET ADORESS
Pt CITY 512

14, | herely certify that the {nfar?ﬁaﬁ -suppiied with this ﬁlfnij dags not qfueﬂ"fy for the exemption stated i Gectian 1 !9.05{3&). Florida Slatutes. | lurther certify that the information
indicated on this report is true and accurals and that my signature shalt have tha sama fegal effect as if made under oath; that [ am a General Pariner of the limited parinarship or
the recaiver or trusiee empowered 1o exacute this report as required by Chaptar 820, Florida Statules

— ﬂu, os

ke 1 Dayteme Shone #

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




