FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RET FiLED
Sandra B. Mortham ETARY 0F T
ANNUAL REPORT Secretary of State D!WE,OH OF CORPORAngHS

1998
$. Neme of Limited Parinership 1a, DOCUMENT #

A15268 LT

101 NORTH MONROE STREET, LTD.

DIVISION OF CORPORATIONS

9TSEP23 AMI0: |9

Malling Address Pringipal Oflice Address 3. Date Formed or Registered Sa. Lapital Contributions &n
G/0 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. pate of Last Reporl ' '
MIAMI FL 33131 MIAMI FL 3%
MIF WF o 11!25“996 5b. amount ot Caphtal
Contributions in FLORIDA
4. Stale or Country of Formation to date
2. Malling Address 28, Principal Difice Address
FL
Suite, Apt. #, elc. Suitg, Apl. ¥, elc. 6. FEl Number o
Applied For
City & State Cily & Stale 58-2327473 [ Mot Applicable
7. Cortificale ol Status Destred [] $8.75 Additional
Zip Country Zip Country Foe Requirad
B- Make ¢hack payable to: Dopt. of State (See reveras slde for fea informallon)
Q. Name and Address of Current Registered Agent 10. If changad, new Reglsterad Agent/Oflice
Name
MORRIS, W. ALLEN
Streal Address (P.O. Box Number Is Not Acceptable)
% THE ALLEN MORRIS COMPANY = OANN2 2038 T T——4
1000 BRICKELL AVE., SUITE 1200 Sulte. ARl 4, elc. -09/25/97-~01 112--006
MUAM FL 33131 o . A3 562
FL

10‘_ Pursuant 1o the provisions of sections 620,105t and 620192, Florida Statutes, the above-named fimited parinership organized or registered under the laws o the State of Fiorida, submits this statement
for the purpose of changing its registered oflice or regislered agant, or bolh, in the State of Florida Such change was authorized by Its general parlner(g). | hereby accept the appcintment of registered
agent. | am familiar with, and eccept the obligations of section 620.192, Florida Statules.

SIGNATURE (Registered Agenl Accapling Appointment) _ __ DATE _

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

11, Neme(s)of Gonocl Parnrts) 118, 50 \OT o Post Ot s agmneesy | 11D Oy St 8.2 Coco 116 ool tombe
IleMMOND VENTURE, INC. 1000 BRICKELL AVE.#30 MIAMIFL P18776

- ¥

i

ches

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

12, | doheraby cenity that tha infermation supplied with fhis hiing is voluntarily furnished and doas nol quality for the exemption stated in Section 119.07¢3)(k). Flcrida Siatutes. | releass the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3){k} in tha avent that the information supplied is deemed exempt from public access. | further certity thal the infarmation indicaled on
thip @annual repor is trua and accurale ang that my signalure shall have tho sa al effects as it made under path. | further certify 1hat | am a General Parlner of the limited partnership, receiver or trustee
empowered t¢ execule this rep j

.

SIGNATURE Pl ) Dmsj ~5-97

Typed or Prinled Name of Baneral Partnor Signing Form _ I Daytime Telephone Number .

CR2E003 (6/97)



