FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

FILED
ETARY OF §

1. Name of Liruted Partnership

DOCUMENT #
1504

%60EC 17 PY 2: g

HAMPTON/MCGUIRE LIMITED PARTNERSHIP

DIVIS!UH UF CORPOR AT.'EHS

1AL

IZ_ 27

AR

Princpal Olfice Address

777 5. HARBOUR ISLAND BLVD.
SUITE %0
TAMPA FL 33602

Mailng Address

777 8. HARBOUR ISLAND BLVD.
SUITE 960
TAMPA FL 33602

3. Date Formed or Regis?ered
12/16/1985

34a. Date of Las Feport

5a. capital Contributions as
Shown on record.

$100.00

10/27/1995

5b. Amaount of Capital
Contributions in FLORIDA

4. state or Country of Furmation 1o date:
2. Mailing Address 2a. Principal Oflice Address NC
ite, Apt. #, elc. Suite, Apl. #, elc.
Suite, Ap ¢ p 6. FE! Ntinibsf3434 | Applied For
Not Applicable
Cily & State City & State PP
7. Certificate of Status Desired Q $8.75 adaitional
Zip Counlry 7ip Country Fee Required
B. Make check payable to Dapt. of State (See reverse side or fee infomation)
O. Name and Address of Current Hegistered Agent 10. I changed, new Registered Agent/Otlice
Nameg
KUHLMAN, KEITH H.
T7T 5. HARBOUR ISLAND BLYD. Streel Address (P.C). Box Number Is Not Acceptabie)
SUITE m Suile, Apt. #, elc.
TAMPA FL 33802
City FL Zip Code

agenl | am familar with, and accapt the oblgations of section 620 192, Florida Statutes,

SIGNATURE (Registerod Agenl Accephing Appontmant)

103_ Pursuant to the provisions of sectons 620 1051 and £20.182, Floriga Statutes, the above-named Iimited partnership organized or registered under the laws cf the State of Florida, submits this statement
for the purpose ol changing its regislercd oflice or regislered agent. of both, in the State of Florida. Such change was authorized by its genaral pariner{s). | hereby accepl the appointmani of registared

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11a. odNgPT.I RS

naral P
1?ca Baox

ner

11b.

City, State & Zip Code

Registration/

11¢e.

11. Nanne(s) of General Pariner(s) umbers) Documsnt Number
SUMMIT FINANCING iNC. 212 SOUTH TRYON STREE CHARLOTTE NC 28281 F85000004800
OOno20ds3re2——4d
. ~(1/10/ 01031--001

,l J—
*¥k]1343, 70

e8], 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

empowerad 1o execiladhis (eport as requipe
<

<y
SIGNATURE .. T R

Typed or Printed Name of General Partner Sigrang Form ﬂ d/ c Mo 9 ff-'

| do hereby cerlify that the information supphad with this filing is voluntarily furnished ang does not qualify Tor the exempticn stated in Saction 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any liabity of non-compliance with Sectien 119 07(3)(k) in the event that the information supplied is desmed exempt from public access. | further certity that the information indicated on
this annual report is true and accurale end lh.)t my signature shall have the seme legal affects as it made under oath, F further certify that | am a General Partner of the limited partinership, receiver or irustee

1aptu (‘?O Flggida Statul , a
¥

DATE

_.. Daylime Telephone Number ___

/7,//6/%

0007488

CR2EQO3 {8/96)



