1

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A25975

1. Entity Name

THE HAMPTONS ASSOCIATES, LTD.

L:‘[-.
SECRET OF STAT
A e

06 APR 2L g 3,

Principal Place of Business

2 GILLON STREET, SUITE A
CHARLESTON, SC

Mailing Address

2 GILLON STREET, SUITE A
CHARLESTON, SC

MI\HI\IHIIllNIiI\IHIIIII\llI\I\Illll\ll!l\llll\llIll\ll\lIlli

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suits. Apt. # et Suite. Apt. #, et 04062006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied Far
) 58-1772820 ot Applicable
i 2Zi Count iti
2 Country P ountry 5, Certificate of Status Desirec | $8.75 Additianal
Fee Required
v €. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
MINEGAR, CRAIGAEST ~ WHWW, Tre.

C/O WINDERWEEDEE-HANNESTET AT

Street Address {P.O, Box Number is Not Acceptable)

250-PARKAVENUE-SOUTH-STH-FLOOR
WINTER PARK,.FL-32780-0886—

390 N.ORANGE ANE.  SOITE 1560

City ORLA'\)D O FL [Zl‘p(;odeg'o ]

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. t am familiar with, and accept

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS
NAME HARLEY, EDWIN W.
STREET ADDRESS | 2 GILLON STREET CITY-ST-2IF
cry-S1-2P CHARLESTON, SC
DOCUMENT 4 F93000001243

STREET ADDRESS
rooy oy PARTNERS 1L INC. D000 740831 230

ADDRI - o '

STREETADDRESS | 2 GILLON STREET CIvY-ST-2IP
CITY-§1-2IP CHARLESTON, SC
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-28
CITY-Si-7P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS

ClY-S1-72IP
CITY-$1-7%
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS

CIy-§1-2P
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIyY-ST-2IF
CIvY-§1-2P m

n

14. | hereby certify that thfe inform ppiied with this fili

indicatad on this repdt is irue arRTaccuratg and that my

ar the receiver or trusigg empowered to GW this re

SIGNATURE: ‘

irad by Chagpter 620,

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal efiect as if mads under oath; that § am a General Partner of the limited partnership

Florida Statutes

4-14.5¢ 843.553 .13

SIGNATURE AND TYPED OR PJINTED NAME OF BIGNING GENERALPARTNER

Captime Phone #




