FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLGRIDA DEPARTMENT OF STATE Fil.EfD
AR

$andra B. Mortham Y F ST
Secratary of State DNIEIDFWEF CU PUR IOHS

DIVISION OF CORPORATIONS 9-, SEP '6 AH IO l 3
1. Name ol Limited Partnership 1a, DOCUMENT #

A30595 ARG EROR

‘E«I'F(l)shlllg!TED PARTNERSHIP, A DELAWARE LIMITED PART

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Maiting Address Principal Qffce Address 3. Date Formed or Registered Sa. ggg&ilgnupégg‘ué@ns as
G/O HAMPTON CAPITAL CORP. C/O HAMPTON CAPITAL CORP. 09/17/1890 $99.00
SRt — PO-BOX-1768- 3a. Dato of Last Repon !
BRIDGEHAMPTON-NY-4832—
09,30/ 1996 5b. Amount of Capitat
Contributions in FLORIDA
4, siate or Country of Formation 1o date:
ailing Address 28, principal Office Address
‘%“ Amme CAATAL CokR| ¥ HAmPon CAPIYARL Core| DE
Swts?Apl #, elc. q Suit?., Apt. éelc 6. FEI Numbser 0
O, 00 A 0 0 Qoo ¥ Applied For
City & Stale Box iy & Stato X 13-3583111 0 Not Applicabls
ﬂG ACoNACY NY SAgACoNACK. N Y 7. Centificate of Status Daswad 0 $8.75 Addilional
Coumry Zip Couniry Fog Required
I \ ‘H(, rs L 96 7 B. Make check payable to: Dept. of State {Ses reverse slde for fes information)
Q. Name and Address of Current Reglstered Agent 10. fchanged, new Registered Agsnt/Office
Name
fzﬁ’mc:ﬁgem':&:::‘so.":: Street Address (P.O. Box Number FsNd—:!;B‘é—ll:ﬁ;j ;5%?9"16%5?3?1- D":lr- r:—'
PLANTATION FL 33324 Suita, Apl. #. etc #¥%[L0. 725 B, 25 |
City Zip Code
FL

103_ Purguanl to the provisions ol sactions 620 1051 and 620.192, Flarida Statutes, the above-named limlted partnership organized or registered under the laws of the Stale of Florida, submits this statenent
foxt the purpose of changing its registered oflice or regislarad agant, or bolh, in the State of Florida. Such change was autharized by i1s general partner(s). | hareby accepl the appointmenl of registered

agent. | & familiar with, and accept the obligalions of section 620,192, Floriga Statutes.

SIGNATURE (Registered Agent Accapling Appoinlment) _ e

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

Address ol Each General Partner . .
11.  Name(s) of General Pariner(s) 118. (0o NOT Use Post Office Box Numbersy | 118, Ciy, Stale & 2ip Cade 116, pocument Number

MVO CORP. <3228-MONTANICHWY. -BRIDGEHAMRTON-NY-$108 P30840
129 SAGEG ROAD SAGARNACE, NY 1362

9

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

12_ { do hereby cartity thal the information supphed with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liabiity of non-compliance with Afcton 119.07(3){kfn the svent Tha! the information supplipd is deemed exempt from public access. | urther cerlify that the information indicated an
‘vath. | further certify that | arm a Genetal Partner of the limited partnership, receiver or trustee

this annual raport is true and accurale and that my atura shali have sama legal eflects as if made und
. DATE (,ﬁg'/ ﬁ.t‘ i 1 o

empowerad 1o execute this report as reguired b orida Jatutes
__ Daytime Tokephone Number 5 |M S39 >Slee

1

SIGNATURE ___ ____ _._~Z

Typed o Printed Name ol General Partiner Signing Form

CR2ED03 (6/97)



