2000 UNIFORM BUSINESS REPORT (UBHK)

1. Entity Name $£ﬁ“€ Fy s
SECRETARY (F sipre
HAMPTON COURT, LTD. DIVISION 0F app o ATE
SHIN 0F CORPURATIONS
Principal Place of Business Mailing Address 00 HAR "6 PH 5! !‘U
D20 DREW ST 2120 DREW ST
CLEARWATER FL 33765 CLEARWATER FL 33765-3214
2. Principal Place of Business 3. Mailing Address ”"m“m "m {l “ mll um'l" I’m I'IH IM m” I""W’”"’
Suite, Apl. #, ¢iC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59'1930595 Not Applicable
Zip Country Zip Coutry 5. Ceriificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
FUNK’ RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
2120 DREW ST.
CLEARWATER FL 33765
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titls f applicable {NOTE: Registered Agent signatura required when reinstating} DATE
8. Capital Contributions $45 010.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. Ly in FLORIDA 1o 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.

MR2ENN (G/AaY

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES CONLY

DOCUMENT # 590286

e JR.S. EQUITIES STREETHODRES

smeeooness | 2120 DREW ST .

onv-sr-2p | CLEARWATER FL o \a RV

e FUNK, RICHARD B STREETADORESS 2N\ L

smreet aooress | 25 HIBISCUS RD. S VARV

-5 | CLEARWATER FL

DoCUMENT# - e STTUREPEEE N EOOO0I1 TFalSsE—-—5=
e - U O Ry = WarTe Riv s g AR AR LR N
STREET ADDRESS Ledd il P -
oTY-57-2P A /"'L] \ b s — OITY-5T-2P e 2 ETIRTNERE T2 G et
DOCUMENT # ‘ ~ '

NAVE r( gk'/}> STREET ADDRESS
vl I VXL ik A)

STREET ADDRESS

mmm Py __/\-/{ \)' g 7 S REETADORESS

572
CrY-5T-2P eiry-57
DOCLIMENT #

STREET ADDRESS
NAME

CITY-ST-2P
CITY-ST-2P )

Sl P hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
\ the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

th‘i!ou T2r-yu2-3i(7

SIGNATURE aH0 TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER ~popy ¢ A8 Date Daytims Phona #
VR

SIGNATURE:




