FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

g NOV 20 AM10: 51

1. Name of Limited Parnerstip

ta.  DOCUMENT #
A05555

“ECRLTA“Y ‘.{{YE

hLLAHASSE

_..1

HAMPSHIRE PROPERTIES, LTD.

Y
E{LED /oy

EﬁﬁMBA

OGN AR LAY

Mailing Address Principal Office Addrass 3. Date Formed or Registared Ba. capital Contributions as
hown on record.
1616 ELEVENTH AVE 1616 ELEVENTH AVE 01/25/1977 $48,100.00
SEBRING FL 33872 SEBRING FL 33872 3a. pate of Last Report ' *
(9/25/1697 5B amount of Capital
Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Ant. #, efc. Suite, Apt. #, etc.
Ap pt 6. FEI Number O Applied For
City & State City & State 58-1804606 Not Applicable
7 . Certificate of Status Desired ]:k $8.75 Additional
Zip Cauntry Zip Country Fea Required
8. Make check payable to; Dapt. of State (See raverse side for foe informaticn)
9, Name and Address of Current Registered Agent 10. itchanged, new Registored Agent/Ofiice
Naime
SULLNVAN, LEO T Street Address (P.0. Box Number 15 Not Accaptable)
1616 ELEVENTH AVE
SEBRING FL 33872 Suite, Apt. #, etc.
City F L Zip Coda

1 []a Pursuant to the previsicns of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship erganized or registared under the laws of the State of Flarida, submits this statement
for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of saction §20.192, Florida Statutss.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

\

11. Namna(s) of General Partner(s) 11a. (Doﬁg:’ Usi:f pﬁ%ﬁﬂ%ﬂ&?ﬂ;m 11b. City, State & Zip Cods 1c. Do;anﬂ,s.-:ﬁqﬁ::be;—
LEO T. SULLIVAN & COMPANY 1616 ELEVENTH AVE. SEBRING FL 627543

SOz

—IEHHE#WB—-DIDQ4"~D
¥okkkd 21

TO1 00 ——g:
5 wkws 31,75

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

SIGNATURE

2. 1dohoreby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated In Section 119.07(3)(k), Flarida Statutes. I release the Division of
Caorporaticns from any labllity of nan-tompliance with Section 199.07(3)(k) In the event that the information supplied is daemed exampt from public access. | further certiy that the information indicated on
this annual report Is true and accurata and that my signature shall have the sama legal affects as if made under cath. [ further certify that [ am a Ganeral Partner of the limited partnership, receiver or trustee

empowered lo execuls this repert as requirad by chaptar 620, Fiarida Statutes.

ﬁ/ém ]

DATE,

/- 09— 95

Fyped o Printed Name of Generat F'annar Signing Ferm

I, ,u” l

Daytime Telephone Number,

CReED3 (8/98)




