FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. M::rtham
Sgcretary of State
DIVISION OF GORPORATIONS

1. Name of Limited Partnership 1a.

DOCUMENT #
A97000002228

HAMPTON FACILITIES, LTD.

]
Malling Address. Principal Office Address
P.O. BOX X087 3475 S SUNCOAST BLVD.

HOMOSASSA SPRINGS FL 34447 HOMOSASSA FL 34448

e fER 11

A AT

53 Cnpnar Conmbuhons as

Snown on recor

3. Data Formed or Ragistered

et
Santarimn | 875000000
_ 750,000

01/06/1998

5b. Amountof Capilal
Contibutions in FLORIDA
ta date:

4 Stale or Cuun'lry of Formation

; 3 LApphedFor

?g ’1 J not Applicablo

7 Cerlificate of Status Desired

AP-PLIED FO

53.75 Additonal
Feo Required

Q

Hpé__"M:kTe ch;z?k p?:}.ﬁ??d Dhept olémlu {See re:.'erse side for fee inlormalion)

H changed, now Ragistered Agent/Crfice

2. Malliing Address 2a. Principal Office Address
Sulte, Apt. #, etc. Suita, Apl. #, etc 16, Fi rE’[Numbe,
~r L/{qm/\qﬁn_k PR S i R
City & State City & State -
Zip Couniry Zip N Country
9, Name and Address of Current Registered Agent o 71770?77
r— e e
DIXON, KEVIN K | Street Address (P.O. Box Number Is Not Acceplavle)
re: . x Num plal
320 HIGHWAY 41 SOUTH ) .
IWERNESS FL 34450 | Suite, Apl #, etc
G ——

Fj'

agent. | am familiar with, and acoepl the obihigations of section 620 192, Fiorida $tatutes

BIGNATURE {Ragistered Agent Accapling Appointment)

103 Purauant 1o the pravisions of sections 620.1051 and 620.192. Florida Stalules, the above-named kmited partnership organized o registered under the Jaws of the State of Flonda. su
for the purpose of changing its registered office or registered agent, ar both, in the State of Florida Such change was authorized by s general partnar{s} | hereby accept the appointment of registered

|bmutz this s@'emem

. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP ORbTHER BUSINESSVENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

Ragislration/

11. Namel(s} of Genera! Partner(s) 118. (5o'NOT Use Pos! Office Box Numbersy | 11D Ciy Sae&2pCode | 11C.  pocumant hambor
o
DIXON, WILUAM L 403 W HIGHLANDS BLVD INVERNESS FL 34452 %
b}
DESAJ, PARESH G 3475 S. SUNCOAST BLVD HOMOSASSA FL 34448 %
)

12.

empowsred to execute this report as requamdwlonda Statutes.
SIGNATURE

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

| do hereby certify that the information supphad with this firng is voluntarily furnished and does not gualify for the exemption stated in Secban 119 0?’[3;(1\] Flarida Statutes | release the Division of
Corporations from any liability of nan-compliance with Section 119 07(3)(k) in the event that the information supphed is deemed exempt from public access | furlher certify that the Information indicated on
his annual report is rue nd accurata and that my signature shall have tha same legal effacts as if made under oath [ further cartfy that | am a Ganeral Partner of the mited parinership, receiver or trustae

Typed of Printed Name of Genarat Partner Signing Form ___ ~—D—[§ b)Y Qﬂ l .

-ﬁ%ﬂ:&—ﬁ .. oomeromnseriae S5 S22 L2¥ 7 g

=l N LRI PSS L R
SR 2
PR T At LS

U

DATE ___ ‘243] {ﬁ/




