FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WII.L BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT @F STATE o

LIMlTED PARTNERSHIP W,
ANNUAL REPORT Ssandr;-ﬂo‘ns:ulm &Tﬁg?{ﬁ ; mus
acretary o ate
1997 DIVISION OF CORPORATIONS DWlSlO F CORPORAT L&

97 JAN 24 AMIl: 56 .//i/

1. Name of Limiteo Parinersh 1aA0588 UMENT #
HAMPSHERE PROPERTES, LTD AW A M 6

Mailing Address Principal Off.ce Address 3, Dato Formed or Registered 5a. ghacpt:anl g-? p;zl;wons a8

0112511977
EBRG FL SEBONG FL : $43,100.00
G heE

5b Amount of Capital
Contributions in FLORIDA

4. state or Country ol Formation t date
2. Mailing Address 28. frincipal Office Address
Suite, Apt. #, slc. Suite, Apt. #, elc.
F P 6. %&% ( Applied For
Not Applicabl
Cny & State City & State ot Applicable
7. Cerlificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Feu Raguired
8. Maka check payable fo: Dept. of State (Sao reverse side for fee information}
€, Hame and Addross of Cutrent Reglstered Agent 10. i changed, rew Registared Agent/Office
SULLIVAN, LEO 1. Name
1616 ELEVENTH AVE Streat Addrass {P.O. Box Numbﬂ[o%dlq]aﬁll‘ TIY L
SEBRING FL 33872 /ooyt 01 ) m_
S et . o T T T
City FL 2ip Coda

10a. Fursuant to the provisions of seclions 620 1051 and 620.192, Florida Stalutes, the above-named imited pannership organized or registerad undar the laws of the State of Florida, subrits this statement
for the purpose ol changing its registered office o registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | herety accepl the appointrent of registered
agenl. | am familiar with. and accept the obligations ol section €20,192, Florda Statites.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11. Nam(s) of General Parner(s} 118, T e o Dbt Himers) | 11b. City, State & Zip Code 11c. Dogu?»fzargﬂw
LEO T. SULLIVAN & COMPANY 1616 ELEVENTH AVE. SEBRING FL 627543
»

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

CR2E003 (6/96)

12. 1 dohereby certdy thal the information supplied with this fing is voluntarily Jurished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutas.  release the Division of
Corporatians from any habilty of non-comphance with Seclion 119.07(3%k} in the event thal the Information supplied is deemed exempt from public access. | further certify that the Information indicaled on
this annual repon « Irue and accurate and thal my signature shalt have the same legal effecis as i made under oath. | {urther certify that | am a General Partner of tha limited partnership, recelver or lrustee
smpoweared 1o éxacutda this reporl as raquired by chapler 620, Flonda Stalutes.

-—:r/ .
SIGNATURE . . > £ ez V DATE // //? 7

-

Typed o Prinled Name ol General Partner Signing Foren / g 'C) ; Sj‘/ﬁ / ny//’ Daytirne Telephone Numb(




