PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LtMITED FLORIDA DEPARTMENT OF STATE jiz? ;/ ;,' gJ
PARTNERSHIP Secretary of State PHLED
REINSTATEMENT DIVISION OF CORPORATIONS 6 DE
L C I l; P
) M 3 57
[N .
DOCUMENT # fAffA U
1. Name of Limited Partnership HA S.Sf. L‘ f"L O'H;é
LSL Hampton Family Limited Partnership, LLLP A
AD3000000544
2. Principal Office Address 3. Matiling Office Address )
3125 Thornhill Road 3125 Thornhill Road CR2E039 (11/05)
Suite, Apt. #. etc. Suite, Apt. #, etc.
4, Date Formed or Registerad
To Do Business in Florida 04_02_2003
City & State City & State
8. FEI Number Applied For
Winter Haven, FL Winter Haven, FIL 57-1159095 Not Applicable
Zip Country Zip Country 6. . \
33880 USA 33880 USA CERTIFICATE OF STATUS DES|RED ar g Ce
8. Name and Address of Current Registered Agent
7. FEES:
Name
Lynn Hampton Filing Fee(s): $411.25 for each year due this office.
Street Address {P.0. Box Number is Not Acceptable) .
3125 Thornhill Road Supplemental Fee(s): $88.75 for each year due this office.
Suite. Apt. #. Etc. Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records
City State Zip Code
Winter Haven A FL | 33880
9, Pursuart to the provisions of section 620.1810 or 629,!90;0nua tes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Florida Statutes, .',.--‘
SIGNATURE (Registered Agenl Accepting Appointiment) - DATE /Z, /‘5 'wé

4
l \J (REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i P Registration
10. Name(s) of General Parnner(s) (DQAFTS;ESSS: 'Pi:::gr?z:eé:x Na:rrr‘milars) Cty. State ana Zip Code 10a. Docm?em Number

Lynn Hampton 3125 Thornhill Road |Winter Haven, FL 33880

WENT 20V%-2 904

3 v ¥ B st}
: L

i wd00g, 00

Leigh Hampton 3125 Thornhill Eoad Winter Haven,

ot T Y
L L

00w, 75

:Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

41. ! do hereby certify that the information supplied with this liling is volurtarily lurnished and does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | release the Division ot
Corporations fram any liability of non-compliance with Chapter 119, F.S. in the avent that the information supplied is deemed exempt from public access. | lurther certity thal the information indicated
on this annual report is true and accurgte and that my signature shali have the same legal effects as if made under oath. | further certily that | am a General Partner of the limited partnership, receiver or
Iruslee empowered 10 execule this report as required by chapter §20, Florida Slatutes.

SIGNATURE e L2 =SB~ e

o i /
Typed or Printed Name @éﬂne{_@@"/" Telepnons Numbar




