2007 LIMITED PARTNERSHIP ANNUAL REPORT '
Due By May 1, 2007 FILED

DOCUMENT # A01000000041 May 01, 2007 08:00 A
HAMPTORN Secretary of State

HAMPTON POINT LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03302007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE T Aopea T
59-3747461 Not Applicable

$8.75 Additional

X i f i N
5. Cortificate of Status Desired O Foo Roguired

6. Name and Address of Current Reglstered Agent

COSTOLO, W. TERRY Eg?:.% L\\ ?EE‘( K3 e DO NOT WRITE

301 E PINE ST., STE 1400~ °

ORLANDO, FL 32801 apR 17 2001;16\ IN THIS SPACE

8. Tha above named entity submits this staternant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the odligations of registered agent. .
S UOO0D0TS2900

SIGNATURE oLl e P e T [ P i B o/ R

. Signature, typed or printad name of registared agent and e If applcable R i TS i D R O

FILE NOWII! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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

DOCUMENT #
NAME PICERNE HAMPTON POINT LLC

STREETADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT WRIT E

CIY-§T-2IP

DOCUMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

DOGUMENT #

NAME

STREET ADDRESS
MCITV-ST-EIP

_DOCUMENT #
NAME

W 1REET ADDRESS
CITY-51-ZIP

14. { hareby certify that the information supplied with this filing does not qualify for the exemptions conmained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Hn f oy

SIGNATURE ARD TYPENTR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #




