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FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP 96 NOV 25 FH 3:1
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE PHOves P 3 LE

FLORIDA DEPARTMENT OF STATE T ﬂIf:[[:h ﬂ f\.'sqsfféj i; Edh |ﬂp

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 CIVISION OF CORPORATIONS

1. Name of Lo Fartoarse 1aA 1 558 UMENT #

01 NORTH MONOE STREET. 5. A AT
Gy

Mailing Address Principal Ofhce Address 3, Dato Formed or Registered oa. gﬁg‘,ﬁ g‘,??;gg?c‘,“’”s as
C/O THE ALLEN MORRIS COMPANY C/O THE ALLEN MORRIS COMPANY 09/14/1983 $1,000.00
1000 BRICKELL AVENUE SUITE 300 1000 BRICKELL AVENUE. SUITE 300 3a i
MIAMI FL 33131 MIAMI FL 33131 » Date of Last Roport
10/31/1995"
5b. Amount of Captal
Contributions in FLORIDA
4. State or Country of Formation to date.
2. Mailing Address 2a. Principal Office Addrass FL 3 l, 000, O
i 21 ol Suite, , . r
Suite, Apt. #, olc uite, Apt. #, ete 6. %'9'355?7473 2 Applied For
| |
City & State City & State Mot Applicable
7. Cenlificate of Stalus Desired D $B.75 additional
Zip Country Zip Country Fee Required
8. Make check payable lo: Dept. of State (See reverse side tor fes informahon)
Q. Name and Address of Current Reglstered Agent 10. ¥changad, new Registered Agent/Office
MORRIS, W. ALLEN Name
% THE M.LEN MORRIS CDMPANY Streat Address {P.0O. Box Number Is Not Acceplabile)
1000 BRICKELL. AVE., SUITE 1200 ‘
Suite, Apt. #, etc.
MIAMI FL 33131
City FL Zip Code

10a. Pursuantto the provisions of sactions 620 1051 and 620 192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits 1his statement
lor Ihe purpose ol changng ils registered alt ce or agstered agent, or both, in the State of Flonda. Such change was authorized by its general partner(s). | hareby accept the eppontrnent of ragistered
agenl. | am familia’ with, and accep! the obligations of sechon 620192, Flonda Statutes

SIGNATURE (Registerad Agonl Accepling Appointment) | DATE

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameds) of Gengraf Panner(s) 11a. (Doﬂﬁsgtetfse Dasclho ﬁ:nee Af &rr}(‘egers) 11 b. City. State & Zip Coda 1 10- Dofuergi;r:;al\lﬁgrf:bm
HAMMOND VENTURE, INC. 1000 BRICKELL, AVE.#30 MIAMI FL P18775
1

DOOOo0Z 022
, ~12/06/B6~-01
wEek 9], 25

* o

9._.......
92--013
%191, 25

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

1 2_ 1tlo hereby cert *y thal the infarmiation supplied with this {ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Stalutes. | release the Division of
Corperations from any habilty ol non-comphance with Sgclion 119.07(3)k) o the event that the informalion supplied is deemed exempt from public access. | further certity that the information indicated on
this annual repoart 1s true and accurata and that my signatare shall havp prie legal effects as f made under cath. | further cenify that | am a General Pariner of the limited partnership, receiver or lrustee
ermnpowered 10 axecUle this oo as 1, »d by chaplgr 6210, Florigh 8

w DATE [ r ..,/ P ,,9?5

Typed or Printed Mo of Gonetal Parlne- & gang Fonm T, i .. Daytime Telephane Number ____ ..

0O0MIOT

CR2ECO3 (6/96)




