2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) '

STAPLE CHELK HEME

DOCUMENT # AQ09015 "
1. Entity Name ' Fg L E
HAMILTON INTERESTS UMITED £ &, )
, 03JUL3U PHIZ IL,
Principal Place of Business Mailing Address
1500 SW CAPRI., #265 . 1500 SW. GAPRI. #2655 5 i YO G
PALM CITY FL 43980-9927 PALM CITY FL 43990-9927 m Frisima
2. Principal Piace of Business 3. Malling Address “l"l" llu || ~| ||ﬂ| ||||| "Il’ "‘ mml“ “I“ ‘“\
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DUE BY SEPTEMBER 24, 2003
T City & State . City & State q, FEI Number 59.2085292 Appiied For
Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d ‘$8'75 Additional
Fee Required

- 6. Name and Addrose of Current Reglistersd Agaent -7. -Name and Address of New Registered Agent - -

Name
C T GORPORATION SYSTEM ) |
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) :g
. ——1,——”_,. Lf"u AL ey
PLANTATION FL 33324 ‘,' ji:l.a U:J _.m,ﬂu--—[lﬂ‘-l 3 wwndl, @

City ) FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
DATE

Signaiure, typad or printed name of registared agent and title if applicable.

| o Capital Contributions 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPY. OF STATE
+353.00

as Shown on record. in FLORIOA 19 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 genera! partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAME HAMILTON, DOUGLAS AP.
streeT anoRess | 1500 S.W. CAPRI, #265 CITY-ST-7P
omv-st-ze | PALM CITY FL 34990 ]
D
OCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-5T-2P
OITY-§T-2p
DOGUMENT ¢ ' ’ o : ’ - )
0c STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-Z1P -
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP .
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2P
GITY-S87-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and tha y signature shall have the same lagal effect as If made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trustee empow! required by Chapler 620, Florida Statutes

SIGNATURE: ___ G2/ W SEQUIRED 7[[«‘@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date - s Daytime Fhona #

gy 9222000

CR2ED03 {4/03)



