STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

SR 1

. P Y ;\LJ“\" .l
| AND.
FILED

(Y ]1‘1.!‘

DOCUMENT # A09004

1. Entity Name

HAMPTON VILLAS, LTD.

0k BPR -8 PH 3t 13

qe ARy OF STALE
T;S\EEAHASSEE LORIDE

Principal Place of Business

6143 SPIREA STREET
JACKSONVILLE, FL 32209

Maifing Address

6143 SPIREA STREET
JACKSONVILLE, FL 32209

2. Principal Place of Business

3. Mailing Address

(VIR AR R

Suite, Apt. #, etc.

Suite, ApL. #, etc.

02032004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-2145653 Not Applicable

2Zi Couny Zi Counts . } iti

P ouniry » ouniry 5. Certificate of Status Desired O $8.75 Addiional

. . Fee Required
-~ —~~6. Name and Addregs of Current Registered Agent. -~ -~ — 7. Namo and Addrese of Hew Registered Agent
Name

HAMPTON, FRANK
6143 SPIREA STREET
JACKSONVILLE, FL 32209

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

City

FL lﬁcwe

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinled name of regislered agenl and tille if applicable.

DATE

9. Capital Contributions
as Shown on record.

$42,000.00

10. Amount of Capital Contributions
in FLORIDA to date. S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEEHEGISTERED 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HAMPTON, FRANK
STREET ADDRESS [ 6143 SPIREA ST. CITY-§T-21P
CITY-§7-2IF JACKSONVILLE, FL 32209
- PR — T I
zAD;EMENH STREET ADDRESS ST i Ay ‘.:2}-“'4 =
A ! - - E
STREET ADDRESS CTy-sT-2iP B
CHTY -5T-2P
DOCUMENT £ — . - - ' swmeEr aDuRESS - -
NAME
STREET ADDRESS ciry-si-zp
CIY-5T-2F 7
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-§1-21P
CITY-57-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ¥
108 CITy-57- 2P
ol B4 S
DOCUMENT # STREET ADDRESS
NAME=Z
STREET ADDRESS g
CITY-51-2P -
CITY-S1-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if macds under oath: that | am a General Partner of the limited partnership or

. Ihe receiver or trustes empowerad 10 exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: £&_77

Daytime Phone #




