STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT . : FILED

Due By May 1, 2007 Apr 25,2007 08:00 AM
DOCUMENT # A09004 TR Secretary of State

1. Entily Name
HAMPTON VILLAS, LTD.

Principal Place of Business _Mailing Address
6143 SPIREA STREET 6143 SPIREA STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
02132007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2145653 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired Fee Requiad

8. Name and Address of Current Ragistered Agent

6743 SPIRISA STREET DO NOT WRITE
JACKSONVILLE, FL 32209 IN THIS SPACE

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

SIGNATURE

Signatuse, lypec of printed namd OF régisteied agant and Lke it apphcabie. DATE

FILE NOW!!! FEE IS §500.00
After May 1, 2007, Foe will ba $900.00

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 INFORMATION

DOCUMENT #
NAME HAMPTON, FRANK

STREET ADDRESS | 6143 SPIREA ST.

CHFY.ST-2P JACKSONVILLE, FL 32209

DOCUMENT ¢

o UOONON 73091 7
STREET ADIDRESS o UL £ ¢
CITY-5T- 219 5 A2 07 -80033-01

i
[ 4
[

50

DOCUMENT #
NAME

STREET ADDRESS . ' DO NOT WRITE

CITY.ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-5T-2P

14. | hereby cerlify that the »nformation supplied with this filling does not qualify for the exemplions contained in Chapier 119, Florida Statutes | further certify 1hat the information
indlicaled en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver or lrustee ¢ ed Jo execute his repart as required by Chagler 820, Florida Statutes

SlGNATUR ‘ x E’QAJIP Al pTon H-20-07 @SJ\ 287 -2 720

PECAOF PRINTED NAME OF SIGNING GENERAL PARTHER Dete Ddhmu Prona #




