—udd

2000 UNIFORM BUSINESS REPORT (UBR) S

D MENT # \
1. IgtityCNlaJme A05555 F”..ED

HAMPSHIRE PROPERTIES, LTD. GOAPR 10 PH 2:53

Frincipal Place of Business Mailing Address SECRET,&R‘\: OF STATE
1616 ELEVENTH AVE 1616 ELEVENTH AVE Tal LARASSEE, FLORIDA
' SEBRING FL 33872 SEBRING FL 33872:5121

STAEET ADDRESS
NAME
STREET ADDRESS
Ty - 5T-2P
CITY- ST-2P
Nt STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- SF-2P
DOGUMENT #
STREET ADORESS
NAVE
\STREET ADDRESS
CITY- ST-2P
LTY- ST-2P

I ER AR

SHIB0LOF

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
City & Stais City & State a. FEl Number Appiied For
7 591804606 Not Applicabie
Zi ' i Count iti
L Country ap ourtry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, LEO T
1616 ELEVENTH AVE

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

SEBRING FL 33872 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabie. (NOTE. Registered Agent signature raquired when rainstating) DATE
9. Capital Gontributions ~ $48,100.00 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATICN | IEED ADDRESS CHANGES ONLY _
pocument# | 627543 o - g
v LEQ T. SULLIVAN & COMPANY STREET RDORESS 3
smeeraooress | 1616 ELEVENTH AVE. 3
orv-sr-zp | SEBRING FL o ST-2 i

e o
Dﬁm' STREET ADDRESS o
STREET ADDRESS
PR cy-gr-2p

h A

DOCUMENT # . ) LOO0ONS>m= 1
e | e SR

D=-iiB74~=r1g

STREET ADDRESS LT . -

DOCUMENT #

14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered 10 exec his report as required by hapter 628, Florida Statutes

/;47//71/? Y- Fod

SIGNATURE:

. E
SIGNAFURE AND TYPED OR PRINTED th:ﬁ@umﬁ GENERAY PARTNER Date Daylime Phone #




