STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

.. Due By May 1, 2005 — Feb 09, 2005 08:00 AM

A95000001 822
P g&ﬂn ENT # - Secretary of State
SOUTH HAMPTON PARTNERS, LTD.
Principal Place of Business Mailing Address
10167 CENTURION PKWY. NORTH, SHITE 190 PO BOX 16068
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32245
TS S e IR LT
Suite, Apt. #, elc . Suite, Apt #, etc. 02022005 Chg;LP CR2E003 (10/03)
City & State _ . City & Stale 4. FEI Number Applied Far
59-3343811 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} ?2; gg;ﬁfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, BERT C
1660 PRUDENTIAL DR. Sireet Address (P.O. Box Number is Not Acceptabie)
STE. 203 .
JACKSONVILLE, FL 32207
City EL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE — — - —
Signalwe, typed or prinied neme of rogistered agen and lile if applicable DATE
9. Capital Contributions 00.00 10, Amount of Capital Contributions
as Shown an recard. $1,0 _ in FLORIDA fo date.

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
DGCUMENT # PO5000066557 STREET ADDAESS
NAME SOUTH HAMPTORN, INC.
STREET ADDRESS | 101161 CENTURION PKWY. NORTH, SUITE 180 e ——
GITY-ST-2IP JACKSONVILLE, FL. 32256
NAME {12 13 A gx_mr:a; a0 156 oD
o oSS CITY-ST-2P c )
CITY-§T-71P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STRELY ADDRESS CITY-ST-ZP
CIT"~ST-2IP
DOCUMENT ¢ ' B o

TREET ADDRESS

NAKEE, s 5
$ LT AODRESS CITY-ST-2P
CITY-5%-2IP
DOCUMENT # STREEY ADDRESS
NAME
STAEET ADDRESS T
CITY -87-2IP

14, | hereby cetify that thenformation supplaed with this fling does not gualify for the exempnon stated in Section 119 07(3}0) Fiorida Statutes. f further certify that the information
indicated on this repert is true d that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee emp e this report as required by Chapter 620, Florida Statutes

__—Fdward E. Burr Feb. 2, 2005 (904) 998-8300

£ SIGNATURE ADTVED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




