STAPLE CHECK HERE

1Y

AL BPR - 3 ik
DOCUMENT # A20860 0L APR -8 PH
1. Entity Name e A STATE
HAMPTON VILLAS, LTD. Ii SECRETARY U%FTC }{g‘%&
TALLAHASSEE' Y o
Principal Place of Business Mailing Address
T T URIARIC VMR AU
1515 E. LINCOLN AVE. 613 S. 12th STREET ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LP CRREO3 (10/03)
City & State it 4. FEIl Number Applied For
Mt BURA FLORLDA TEt¥8tec, rFrorIDA R e
82757 CmY - ysa 34748 Gy ySA | 5. Cericatsoisiasesrod D, $8.75 Adstional
- 6. Name and Address of Current Registered Agent L = 7. Name and Address of New Registered Agent _
Name

HAMPTON, FRANK

6143 SPIREA STREET Streat Address (P.O. Box Number is Not Accsptable)
JACKSONVILLE, FL 32209

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable DATE
9. Capita! Contributions 10, Amount of Capital Contributions
as Shown on record. $20,000.00 in FLORIDA to date.

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCLMENT #
STREET ADDRESS
NAME HAMPTON, FRANK
STREET ADDRESS | 6143 SPIREA STREET CITY-5T-21P
ST e .
CITY-SI-2IP JACKSONVILLE, FL 32209 1 l:":l D321 rA4831
a7 U 1T U0 #5710l
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITV-57-ZP
am-gT-2p
DOCUMENT ¢ _ e STREETADDRESS | -~ —— -= oo T T )
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY- ST 2P
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
A
STREET ADDFESS CITY-ST-2IP
_oy-si-oe

14 hereby ceriify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shal! have tha same legal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or rusies empowered 1o execute this report as required by Chapter 620, Florida Statutes

o Eraxk Harmptey Sr *’//éngéo'v" F2%-TL 0 tp23C

ED NAME OF SIGNING GENERAL PARTNER L Daytime Phone #

SIGNATURE:

SIGNATURE AND




