FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT Of STATE

1. Name of Limited Parlnership

a, DOCUMENT #
"A05555

97 SEP 25

HAMPSHIRE PROPERTIES, LTD.

SECRETAR LYLISJ STATE
BIVISION OF CORP 0 RATIONS

AM!1: 33

TN

Mailing Address

1616 ELEVENTH AVE
SEBRING FL 33872

Principal Ollice Addrass

1616 ELEVENTH AVE
SEBRING FL 33872

3. Date Formsd or Rogislered

01/25/1977

3a. Date of Last Raport

5a. capitar contribulions as

Shown on record.

$48,100.00

01/24/1997

4, stato or Country of Formalion

2. Maling Address

28. Principal Office Address

FL

Sb. amount af Capital

Contributions In FLORIDA

to dale:

Suite, Apl. #, elc.

Suito, Apt. #, etc.

6, FEI Number

58-1804606

[ Applied For
L Not Applicable

City & State City & Stale
7. Gertiticate of Status Desired ] $8.75 Addifional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept, of State (See reverse side lor fee Information)
9, Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Oflice
e Name
SULLIVAN, LED T. . _ o e
Sueol Address (P.O. Box Number Is Net Acceptable)
1616 ELEVENTH AVE
T P o PR H I -
SEBRING FL 33872 Suite, ApL #, elc. R ¥

Sity

Zip Code

FL

SIBNATURE (Registerad Agent Accapting Appointmoni)

~ DATE _

104a. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Fiorida Slalutos, the ahove-namad limited partnership organized or registered under he laws of the State of Florida, submits this staternent
for the purpose of changing its registored cifice or registerod agani, or both, in the State of Florida Such change was euthorized by its general pariner(s). | hereby accepl the appaintment of registered

agent. | am tamlliar with, and accopt tho oltigatons ol seclion 620 192, Florida Slalules
[}

4

AD0002 4
~0D3/30/"
Ednng4(

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Nemols)of Genaral Paringr(s) 118, (501 Uee Pos oice Box Nermporsy | 11D, . Steto 8.2 Code 110, pociioniamber
LEO T. SULLIVAN & COMPANY 1816 ELEVENTH AVE. SEBRING FL 627543

D794~ 2
B 7~~01033~-006
L45  wRend4(, 45

KWM

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

it Y

SIGNATURE _

Typed or Printod Nama of General Pariner Signing Form _ __ L é T S “© / {' V (4]

12, i do hereby certify tha! the informalion suppliod with this filing is voluntarily furnished and doss not gualily for the exemplion staled in Section 119.07(3)(k), Florida Stalutes. | retease the Division of
Corporafions from any liabikty of nen-compliance with Seclion 119.07(3)(k) in the evenl that the information supplied is deemed exerpt from pubhc access. | furlher cerify that the information indicated on
this annual report is true and accurata and thal my signature shall have the sama legal eflects as if made under oath. | further certify that | am B Gensral Partnor of the limited partnarship, recaiver or trustee

empowesrad to execute Whis reporl as reguited by chapler 820. Florida S

_ DATE . ?: /5.’ f?

. Daytime Talephone Number 25"/ ;_sz !?LG 2 7

CR2EQO3 (6/97)



