7 2000 UNIFORM BUSINESS REPORT (UBR)

n . -
DOCUMENT #  A95006001822
1. Entity Mame ’ . FILED
SECRETARY OF STATE
SOUTH HAMPTON PARTNERS, LTD. ~ DIVISION OF CORPORATIONS
. [
Principal Place of Business Mailing Address UD HAY 2 3 PH l: 33
HHSH-DEHFORTPARKWAY ' —PO-BON-16068—
~JFE-350— JACKSONVILLE FL 322456068 -
2. Principal Place of Busingss 3. Mailing Address
(01l (enturion p kwu Aocth D}l Crﬁur}ﬂbg(wu Norsh.
Suite, Apt. #, etc. J ] Suite, Apt. #, elc. N : DO NOT WRITE IN THIS SPACE
Suite. 196 Suite. 190
City & State ] City & State 4, FEI Number Applied For
ﬁckSanUrt “"& ﬁ— :ECLSOS\U‘IHC, ﬂ : 59-3343811 Not Applicable
Zip Country Zip Country " i $8.75 additionai
5.
32 251 u ] 3225, u S Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name . e . -
_-_‘S]MON; BEHT-C' e e T - T T - = - BTl S S - S—tr;t Addr;s-sgpo -B—O)(:‘I':-t; - ‘-, N:t-A—- S t ble..) =
O, mber is Not Accepta
1660 PRUDENTIAL DR. P
STE. 203 .
JACKSONVILLE FL 32207 oy : FL [ 200
8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida,
SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) - DATE
9. Capital Contributions - $1,(m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recard. in FLORIDA to date. ) 'SEE REVERSE SIDE FOR FEE INFORMATION
R e —=ZA GENERAL-PARTNER THAT I1S°A BUSINESS ENTITY -MUST BE' REGISTERED ANDACTIVE WITHT! HIS OFFICE. —=——~ —

NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCLIMENT # PQBUUOU%SQT } STREET ADDRESS
e SOUTH HAMPTON, INC. ~ ; iOttot Menturisyy ij Morth , Suite 196

GATY- 57- .
crv-st-z¢ | JACKSONVILLE FL 32256 = m CkS o N!‘l“ e ,FL 22050
ool —

STREET ADDRESS . —

CIFY-ST-2P = W o P T e e e ¥
oS JDDIL‘t’!Ef%‘ﬁjﬁufn [ o =
DOCUMENT # STREET ADDRESS kD2 S ksl S0
N .

CSTRETADDRESS | - - S 0 - T oaf. meE cesemiaem s Tl = ooglsass Toome gt me o = S
“s1-7P = 2977363

- Sr2 b DD'_:’J _,.f“:‘fg'fﬁg--fm_ 7506

pocTmNT¢ STREET ADDRESS BERREDR, 75 AoksdR. 75

NAME

STREET ADDRESS

cm-sr-z;:;\‘ CITY- §T-2P

DOGUMENTf R STREETADDRESS

NAME = i K . "".u‘ L v

STREEF ADDRESS | - I AR N R

omv-st-2p | -t S TTE Ty -5T-2P

mMEW A STREET ADORESS

14. | hf:_'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

' '

SIGNATURE:

dl19)oo o4 9991300

ARTNER ' Date Daytima Phone #

a0 BT

|
B



