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» "COVER LETTER

TO:  Registration Section
Division of Corporations

supJecT: FAMPTON VILLAS, LTD.

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Statement of Termination and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

DENNIS L. BLACKBURN

{Contact Person)

BLACKBURN & COMPANY, LC

(Firm/Company)

5150 BELFORT RD. SO. BLDG. 500

{ Address)

JACKSONVILLE, FL 32256

(Cinv, State and Zip Code)

For further information concerning this matter. please call:

DENNIS L. BLACKBURN a 904 , 296-7713

(Name of Contact Person) {Area Code and Daviime Telephone Number)

Enclesed 1s a check for the following amount:

552.50 Filing Fee D $61.25 Filing Fee D $105.00 Filing Fee D $113.75 Filing Fee,

and Certificate of and Ceriified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FLL 32314

Tallahassee. F1. 32301



STATEMENT OF TERMINATION
FOR

HAMPTON VILLAS, LTD.

{Name of Florida Limited Partnership or Limited Liability Limited Pantnership)

Pursuant to the provisions of section 620.1203. Florida Statutes. this Florida limited

partnership or limited liability limited parinership. whose certificate was filed with the
Florida Deparumeny of State on June 16. 1980
Statement of Termination.

. hereby submits this

The limited partnership or timited liability limited partnership has completed winding up
its affairs and wishes to {ile a statement of termination.

Signatures of each general pariner or the person appointed pursuant to
5. 620.1803(3) or (4). IF.S.:

‘\L‘«‘v—\% Cya <, W wontanm,

San Higts Knoaueh Trostee of the Frank

Hampton Nt Credit Shelier st wra 372472011,
GENERAL PARTNER

-
Filing Fee: 2
Certified Copy (optional): §52.59
Certificate of Status (optional): 7



