2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002228

1. Entity Name

HAMPTON FACILITIES, LTD.

Principal Place of Business

3475 5 SUNCOAST BLVD.
HOMOSASSA FL 34448

Mailing Address
- P.O. BOX 067

HOMOSASSA SPRINGS FL 34447

2. Principal Place of Buginess

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

a |l :
D.'U'E} BY MAY 1, 2003

bu B PN T Ty | VP L N I

City & State City & State 4. FEI Number 50-3485007 Applied For
: Nat Applicable
Zi Countl Zi s
P ountry P Country 5. Certificate of Status Desired a $8'75 Adchtlonal
Fee Required
6. Name and Addrass of Currem Reglstared Agent 7. Name and Address of New Reglstered Agent
S5 . “Name  TC T T TTTTTT TS
DIXON KEVIN K
320 HIGHWAY 41 SOUTH Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 34450
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$750,000.00

10. Amount of Capital Contributions
- in FLORIDA to date.

11. MR CHECK PAYABLE TO FL. DEPT. OF STATE
_|.se-SEF_REVERSE SIDE.FOR EEE INFORMATION . _

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITHTHIS 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 | EES ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DIXON, WILLIAM L
streer aooress | 403 W. HIGHLANDS BLVD. CITY-ST- 2P
crv-st-ze | INVERNESS FL 34452 e
DOCUMENT # STREET ADDRESS FRALEIND By :{2?3??
NAME DESAI, PARESH G 047 29 AT 1 n-" B L T D m i ey
steer sovvess | 3475 S, SUNCOAST BLVD. orv.st.ar S T
orr-st-zp [ HOMOSASSA FL 34448 :
COCUMENT ¢ o e [ _smeeT aboREss
-~ KAME T I [ S -
STREET ADDRESS CITY-ST-2IP
CITy-§T-2P -
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-8T-Z2IP
CITY-38T-ZIP !
DOCUMENTS | €
. STREET ADDRESS
NAME .
STREET ADDRESS R LITY-ST-21P
CITY-ST-Zip -
DOCUMENT #
STREET AQDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-2IP s

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or

the receiver or trustee empowered 10 execu

SIGNATURE:

this report as required by Chapter 620, Florida Statutes

SIGNATURE REQUIRED

4[23] 03 352 628 - '7@7!

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

v 83509100

-

CR2E003 (10/02)



