2007 LIMITED PARTNERSHIP ANNUAL REFORT:

Due By May 1, 2007

ORLANDO, FL 32801

COSTOLO, W. TERRY ESQ
301 E. PINE STREET,

DOCUMENT # A05000001625
1. Entity Name
HAMPTON POINT PHASE Il LIMITED PARTNERSHIP FILED
07T JUR13 AH 9: 4,2

Principal Place of Business Mailing Address SE CEET AV AT QT A
247 N. WESTMOTE DRIVE 247 N, WESTMOTE DRIVE o List TAL OF STATE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ALLAHASSEER, FLORIDA
R e R AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LP CR2E003 (12/06)

City & State City & State 4, FEI Number -ZF?. 3 L-}C\ oL Applied For

ABBLIED-EO Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired O Eeae'g; ﬁfj‘jﬁor‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STE. 1400

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signaturs, lyped or printed name of registered agent and tite if applicable.

DATE

FILE NOW!lI FEE IS $500.00
After May 1, 2667, Fee wili be $900.60

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
DOCUMENT # LO5000082192 STREET ADDRESS
NAME PICERNE HAMPTON POINT PFHASE II, LLC
STREET ADDRESS { 247 N. WESTMOTE DRIVE CITY-ST-2IP
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT # STREET ADDRESS ;1=
NAME H#¥TO TH
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
o NAME
STREET ADD#:SS
¥ CITY-S7-2IP
WTY-§F 2%,
DOCLENT
& STREET ADDRESS
NAME - AN
STREE % ADDRESS CTY-S1-7IP \‘&\
CITY-ST-ZIP

SIGNATURE:

ally

ey

14. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ogth; that | am a General Partner of the limited partrership
or the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE A

D TYPEDORJPRINTED NAME OF SIGHING GENERAL PARTNER

Date

Daylima Phona #




