i e A TRt 1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25975 S

1. ity Name SECRETARY O STATE
. o \ i i
THE HAMPTONS ASSOCIATES, LTD. _ TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Address 02 APR l 5
2 GILLON STREET 2 GILLON STREET B
SUITE A SUITE A

S LT

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 74.WFEI Num‘t_); — Appriéd For =

58-1772820 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 A.dditional

Fee Required
6. Name and Address of Current Registered Agent .- N 7. Name and Address of New Reglstered Agent
Name

SMEIZER' BONNlE Street Address (P.O. Box Number is Not Acceptable}
JACKSON MANAGEMENT GROUP
2174 HARRIS AVE N.E.
PALM BAY FL 32905 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. DATE

SIGNATURE

9. Capital Contributions $2 000,000.00 10. Ameunt of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_as Shown on record. tedddhbdd in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

Ty GENERAL PARTNER NFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
STREET ADDRESS
NAME HARLEY, EDWIN W.
sTreet aopRess | 2 GILLON STREET CiTY-ST-2IP
emv-sm-2F | CHARLESTON SC -
NT# ‘ ;
DOCUME F93000001243 STREET ADDRESS AL y i
NAME #PI PARTNERS 1), INC. -
STREET ADDRESS | 2 GILLON STREET OITY-ST-2IP
-GT- L ]
CITY-ST-7IP CHARLESTON SC [ ol e R o T il T el B B e B W o -
— L - - | u___:‘____n [aamii S Y ] ae el
. - - - - —ld A AT o
aocy STREET ADDRESS U4 1 éiJ;]L _'_Ll 101 i - it
s TR IL D, o RS,
, GITY-ST-71P
CITY-ST-20P.
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-ZIP e

indicated on this reporfis true andfacgArate and that my signgturg’shali have the same legal effect as if made under oath; that [ am a General Partner of tha limited partnership or

14. | hereby certily that the j ormatioﬂ:gjled with this filing does noj, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver or trustee empowere executgftis report asbaulred by Chapter 620, Florida Statutes

SIGNATURE: A YT 3.27-02 F42.855-¢32u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

1816100

=1

CR2E003 (9/01)



