File on or betfore Ma;r 1, 1999 or Limited Liability Company will be
subject to a2 $ 400.00 LATE FEE.

FILE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SF CRFT ARY
Katherine Harrls v sy OF co

ANNUAL REPORT

1999

?I_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e g poaress. DOCUMENT # 198000003021

HOUGHTON CAPITAL PARTNERS, LLC

Secretary of State

D

OF STATE

RFORATIONS
DIVISION OF GORPORATIONS P

H3:13

99HLR 10

1a. Principal Place of Business Address

100 SECOND AVENUE SOQUTH, SUITE 600 100 SECOND AVENUE SOUTH, SUI
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
2 Principal Place of Busingss 2a. Mailing Address 3. Datle Organized or Quallied | 3a. State of Formation
fo0 eeand e 0. | sdprre | 11/30/1998 J FL
Suite, Apt_#, etc. Suite, Apt. #, etc. - -
. &\5’ "4 FEI Number D Applied For
City & tategp /2- City & Siate 6 ? JJ,/Jffg D Not ;\pplicable
‘e J étCaounAlry ; ‘ 2"5 75 T T [ 8. Date of Last Repori 6. Certificate of Status Desired
33570/ | (esH Y AR — 2 et R ]
7. Name and Address of Current Registered Agent 8. Name and Address oﬂ;w Registered Agent/Office

Name
HOUGHTON, BETH A
100 SECOND AVENUE SOUTH, SUITE 60f& | SucetAdsess(P.0. Box NumbérTs Not Accepiable)
ST. PETERSBURG FL 33701

[ Sulte, Apt. #,etc. T T T 7

[ City Zp Code

FL

9. Pursuant to the provisions o Seclions 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or regigtered agent, or bath, tate o] Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby acceplt the appointment

as registared agent, a
, DATE Wﬁ I —e
Pre Al e Tt g

SIGNATURE __ e &4 o
Y CITE Fiogialers 1Ag P
10. Title Managing Members’ManaqéLs}_ Busnn%ss Strect Address City, State and Zip Code
vy
MGR | HOUGHTON, BETH A 100 SECOND AVENUE SQUTH, § ST. PETERSBURG FL

- hl LI |E_ [ O et 2 2
- -N3/15: P10 =04 J
#ana102. 75 s 180, 7]

11 1do ﬁ‘érebv certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3) (1}, Florida Stalutes. |furthercertify thal the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath. thal | am & managing member or manager of the

limited hability company or the receiver or trustee empowered to expcute thif report as required by Chapter 608, Florida Statutes and that my name appears in Black 10, ar an an
attachment with an address. ’

SIGNATURE:

SNIISEID R {1208} —~odh  Hovah fon Mawase—

St o A PV Sl




