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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Hi/ 1#(“[ “on
Sandra B. Mortham S[CR RY 0O
ANNUAL REPORT Socnatny of e OIVIGION OF CORFORATIoNS

1998

1. Namo of Limited Pannerghip

DIVISION OF CORPORAYTIONS

1. DOCUMENT #
A95000001822

SOUTH HAMPTON PARTNERS, LTD.

870EC -8 PR L 07

ICAVAR SR I

Malling Address

7751 BELFORT PARKWAY

Principal Qffice Addrass

7751 BELFORT PARKWAY

3. Dale Formad or Registered

_ 11/27/1995 |

5a. Capilal Comnbuhons RS
Shown on record.

$1,000.00

5b Amount of Capilal
Conlributions in FLORIDA

34 Date of Last Repotl

12/09/1996

STE. 350
JACKSONVILLE FL 32256

STE. 350
JACKSONVILLE FL 32256

4. state or Counlry of Formaticn to date
2, Mailing Address 2a. Principal Ofice Address
- FL
Sulte, Apt. #, etc. Suite, Apt. #, olo, 6. FEI Number
E—,I Applied For
City & Slale Citsf & Stato 59‘334381 1 LI Not Applicabie
R 7. Cerlificato of Stalus Dasirod u $B.75 Acditional
Zip Country Zip ) Counlry Fee Required
8. Make chock payable 10: Depl. of Slata (Seo reverse sido for feo informalion}
O, Name and Address o! Current Roglsierad Agent 10. ichanged, new Registorod AgontiOfiice
Name "?‘!:l[lll"_".}l;i E;’u‘ rEpS ¢ - - .'E”
- 2 o] i ]
slMON' BEHT 0 Streol Address (P.O. Box Number s Nal Acceptabﬁ; _1‘_"_34 L IE{H DD
1660 PRUDENTIAL DR. ARG, 25wk G t-.: 5
STE' 203 SUIID. Apl #, elc,
JACKSONVILLE FL 32207 ity FL 7ip Codo

10&, Pursuanl 1o the provisions of sactions 6201051 and 620 197, Fiorida Sialutos, the abovo named limiled parinership organized or registered under the laws of the State of Fiorida, submits this slalemenl
for the purpose of changing its registored olfice or registered agent, or both, In the State of Fiorida. Such change was authorized Dy ils penorgl parlnor(s). | horaby accept the appointment of registered
agent. | am famlliar wilh, and accopt the obligatons ol seclion 620.192, Florida Slalules

SIGNATURE (Reglsterad Agont Accepting Appmnlmml] DA‘I [

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

Addeess of Each Genoral Pariner

1 1' Name(s) of Gonora! Parlu_l:u—r@ ) ] _1_1\§LJ[10 NO1 Usc ['ost Olfce Box Nambers) 1 1 b Cf Stato & 7ip Code -;1;::; ) [;log.l(;ﬁ:rll{ar\ll‘sgfbm
SOUTH HAMPTON, INC. 7751 BELFORT PARKWAY, JACKSONVILLE FL 32256 PG5000088597

)

12, 1 do hereby certily 1hat the information supplicd willy this fiting Is voluntarily furnisted and doos nol qualily for the exemplion slalod in Soction 119.07(3){K), Florida Stalules. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in 1he ovenl thal the information supplicd is decrmed exempl from public access. 1 further certily that the information indicaled on
{sﬁ this annual reporl s True and accurete and thal myy signature sha'l have the same lepal oflecls as il made under oath 1 1urther cexify that 1 am & Goneral Parlner of the limited partnership, receiver of rustoo

by chaptor 620, Florida Stalules
DATE /”?' 5’ ?7

| SIGNATURE . - /Z’Z/”//

empowored to exacute this repw
s,
Daytime Telephone Number _. (901/) O?/é’ - /300

.:' [ Typed or Printed Name ol Gonara! Parlnor Signing Form épédm;,ﬁ [ Bm@f{

003 (5/97)

CR2E



