2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO05555 TR FILED
1. Entity Name . ? ; '
HAMPSHIRE PROPERTIES, LTD.
| 54,
Principal Place of Business Mailing Address S
1616 ELEVENTH AVE 1616 ELEVENTH AVE TALL AT ‘”ﬂ
SEBRING FL 33875 SEBRING FL 33675 .
2. Principal Place of Business . 3. Mailing Address , ”ll‘l“ ||“ Ilm |1||‘ |“|““|| |||| |||“ |‘|” |‘I|| Illu Imlm” lm
ite, Apt. #, . Suite, Apt. #, .
%wte pt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59_1 3046% Applied For
‘ '|Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬁ ?tga.-ﬂresq Lﬁ:ﬂ:(;tional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, LEO T
1616 ELEVENTH AVE , Street Address (PO, Box Number is Not Acceptable)
SEBRING FL 33872 T - T ) ' -
City FL Zip Code

8. Theahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. DATE
9. Capital Contributions $48 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 generai partner.

12. GENERAL PARTNER INFORMATION _l 13. . ADDRESS CHANGES ONLY
pocumenT ¢ | 827543 STREET ADDHESS
NAME LEO T. SULLIVAN & COMPANY
streeT anoress | 1616 ELEVENTH AVE. Cv-ST.2
CITY-ST-ZIP SEBRING FL 33875
DOCUMENT §
STREET ADDRESS ST R = L Lty |
NAME f‘i":l_‘!i"t AT """cg"f i:% i --—ui‘lﬁ-" - -E 4 Ay e
STREET ADDRESS . LR JCRNe e o i 2 A T el Y ) ’F‘f'“t"ri_'. k]
-5T-7IP
CATY-ST-2P oS
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-SF-2IP e
DOCUMENT #
STREET ADDRESS
NAME . . ) . . [ - - - e T -
STREET ADDRESS : CITY-ST-2P
CTY-ST-2Ip e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST21P
CIvY-ST-2p s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-TP
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that he infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

Leo T Swirh

SIGNATURE: .. e ATZD ' 3/:»9/41_? F63-41Y yogl

SIGNATURE ANB}'FED OR PRINTED NAME OF SIGNING GENERAL, PARTNER DCaytima Phane #

1Y 6544100

CR2E003 (10/02)



