FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of Stale

DIVISICN OF CORPORATIONS FH_ED |
98 APR 27 PM12: 25

1. Name of Limitad Parinership

Hamptore [ Me Guire Limited Parinership SECHE {A%T UF STATE

TALANASRIG. ELORIDA

4, Date Formed or Regsiered

2. Ma“'r‘im‘g‘.’s‘ Tﬁuon St \ f an:pal Qtice ﬁqf"‘h si- WQS"" Ta Do Business in Flerida Ia -[6. 85'

Suite, Apt. ¥ & Sang, Apl #, ot 5, FEl Mumbeor Applied For
Suife 800 n
il ate | ate 56 - I"fq 34’3 Not Apphcable
| “&har lotte, NC “Bradenton , FL 1 :

. S8 74 Rchitional £ ee required
CERTIFIGATE OF STATUS DESIRED D far a Cerlificate of Slatus

Zip Counlry Z Couniry
98 ag l 3 "l’ 2’ 0 7, State or Country of Formation
et
8a. Cepital Contribulons as Shown ) i .
n Ragord; FEES:: I Filing Fea(s): Compulad ut a rata of $7 per $1.000 on amount entared in 8, with & minimum filing fee of $§562.50 and & maximum of
# ; 00! o0 $437.50. for pach year dye this office.
23  Supptemenia! Fee(s): $88.75 for gach year dua this offica, beginning with 1992 calendar year.

Bb. Amount of Cepilal Contrbulions in 3} Panaty Fea(s): $500 penalty foa for gach year tepor foam s delinguent.
FLORIDA to et Nole: H the amount enltsrad In 8 s greatar than amount entered in Ba. & supplemental affidavit must be submitted along with & separate and

_6. appropriate filing 1ee.

9. Hame and Address of Curr Add of Current Registered Agent

1 0. I} changed, new registered agentfotlice

Neme

Ku«h'ma Ke % H Rddress (P.0. Box N s Mot bl

TR NI e -
| Sute 4%0 _ 05/31733 -1

| Tampa, FL 33602

104, Pursuant lo the pravisions of sectians 620 1051 and 626 192, Fiarnaa Statutes, the ahovs-named limited partnership organized or registerad under the laws of the Stete o Fiorida, submils Ihis statement
fer the purposa ol changing ils tegisiered oflice or registered agant, or both, n the Siate pf Fiorida. Such change was authorized by its general pariner(s), | hareby accepl e appoinment of registe ed

Buite, Apt. 4. ote

agent. | am farmdar with, and accept 1he obligations of scction 620 192, Florida Stalules

— e o~ DATE ___

SIGNATURE (Registered Agant Accopling Appomtmety |

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

Atidress of Each General Pariner c ate g Hegis(ration
11. Names pl Goneral Paclner(s) (Do NOT s Post Ofice Box Numbers) ity, State and Zip Code 118, ocunen fiumber

Summit Finandeg Tne. |22 S. Tryon St. | Charlptbe, NC F45 00000 4609

CR2E039 (12/97)

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

12. t Qo hereby certity thal the information supphed with tus filing is voluntarily furiished and does ot quality for tha exemplion slaled in Ssction 119.07(3)(k), Florida Stalules. | relaase he Division of
Corporations from any Iability of nen-compliance with Seclion 119.07(3)(k) in lhe even) that the mlormation supplied is deemed exampt from public access. | further cerlily fhat Ihe information indicaled on
and thal my signature shall have the same fege’ eflects as il made under path. | lunher certify thal t am a General Partner of the limited partinership, toceiver of trustee

grequred by chapler G20, Florida Statutes

this annual reporl is lrug and accurg
ampowsred 13 exey

SIGNATURE _

Typed of Printed Name of Genera! Partaer Signing Form _ EE TelephongNumber . _ .




APR, -28' 98 (TUE) 15:35  SUMMIT PROPERTIES TEL:704-371-7111 P. 002

Lk
e

SUMMIT

PROPERTIES
April 24, 1998

Florida Depsrtment of State
Reglstrtion Section
Division of Corporations
PO Box 6327

Tallghassee, FL 32314

Dear Madem or Sir:

This letter is in responss to your Certificate of Revocarion dated April 10, 1998 in which
Hampron/M¢Guire Limitsad Partnorship®s authority to transact baalness in the state of
Florida is revoked. Enclosed pleass find the completed Application for Reinstatement
for Limlted Partnership for Hampton/MoGuire Limfted Partnorship elong wiih » check In
the amount of $141.25 repressating the appropriate filing fee of $52.50 and the
supplemental fez of $88.75

‘Wo bave reviowoed our files relative to the mmnual report on Hampton/McGulre Limltad
Parmership which wa have been filing for several years. It appests that we have filed sl
the previous sunoal repor on time and w just did not recaive the form from yonr
office. We respectfully request & walvar of the $500 penslty based on our previous fillng
and payment history,

You may reach me at (704) 334-9905 if you have any questions.
Very truly yours,

Metiasa, C. MAVMOA

Meligsa C, Nomian
Assistant Contraller

Enclosurey

212 Sureth Tryon Street o Suite 800
Charloite, North Caroling 28281
Telsphone: (704) 134-9905
Facsimile: (704) 3717111
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