2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005648

1. Entty Name
HAMPTONS DP NOTE, LLC

Prncipal Place of Business

C/0 HPI PARTNERS |, INC.
2 GILLON STREET
CHARLESTON, SC 29401

Mailing Address

C/0 HPI PARTNERS |, INC.
2 GILLON STREET
CHARLESTON, 5C 2940
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