FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPART MENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

Fit CZQ
ANNUAL REPORT SECRETARY §

STATE
DIVISION OF CDRPJRAT O*JS

1 99 9 DlViS[gzc;e:gOO;PStg:ATloNs
agLEC -3 AMID: 06
1. Name of Linited Partnership 1a. DOCUMENT #

A15288
101 NORTH MONROE STREET, LTD.

(RN

Mailing Address Principal Offics Addrass 3. Date Formed or Registarad 5a. capital Contributions as
Shown on record.
C/O THE ALLEN MORRIS COMPANY /O THE ALLEN MORRIS COMPANY 09/14/1983 $1,000.00
1000 BRICKELL AVENUE. SUITE 300 1000 BRICKELL AVENUE. SUITE 300 3a. dato of Last Repart b
MIAMI FL 33131 MIAMI FL. 33131 =
09/23/1997 5b. Amount of Capltal
. Contributions jn FLORIDA
_ 4. Stats or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address e
FL | o2, —
Suite, Apt. #, ate. Suite, Apt. #, atc. 6. FEI Number -
. 2N Applied For
o & 5 Ci 5 owis 59-2327473 [ Mot Applcable
7 . Gertificate of Status Desired [ $8.75 Adaitional
Zip Country Zip Country _ Feo Requirad
8. Make check payable to: Dept, of Slate (Sea reveran side for fae information)
L 9, Name and Adcd of Current Registared Agent - 1 ﬁ'. If changed, new Reglstered Agent/Office
Name
MORRIS, W. A Streot Address {P.O. Box Number 13 Not Accaptable)
55 (P.O. Box Number 13 ptabie;
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., SUITE 1200 Sulte, Apt. #, etc.
M]AM] FL 33131 City FL Zip Coda
10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, tha above-named fimited p. or d under the laws of the State of Florida, submits this statement

for tha purpesa of changing its ragisterad offics or registared agent, oz both, ia the State of Florida. Such ehanga was aulhorized by its ganeral partner(s). ] hereby accapt the appointment of registerad
agent. | am famikar with, and accapt the chligations of section §20.192, Flerida Statutes.

SIGNATURE (Registered Agent Accapling Appointmant) DATE

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

11, Name(s) of Gensral Parinerts) 112 o/voroee! Pai%gzegxpsm;@i 11b. Gity, Stat & ZIp Cade 1€ poguruan vgmber
HAMMOND VENTURE, INC. 1000 BRICKELL AVE.#30> MIAMI FL P18775
SOOaOsvioEgd st 2 ——7
-1 Ef‘fDB#ﬂ 01074 ~-014

#wk14].00  swewld], 25 -

|

CR2ED03 (8/98)

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

42. 1do heraby cerify that the information supplied with this filing is voluntarily furmnished and does not qualifynf;:r the axemption stated In Section 119.07(3)k}, Florida Statutes. | release the Division of
Corporations from any liability of nor-compliance with Section $19.07(3)(k) In tha event that the information supplied is deamed exerpt from public access. | further certify that the information indicated on
this annual report is true and accurpte gnd that my signature shall have the sgedTeal effects as if made under cath. | further certify that 1 am a General Partnar of the Emited partnarship, racelver or trustea

empowered to exacute this ulm apter 620, Flprida Statyé
/4 o [ Z T

Y ) Bill G.° Dav1s, Treasurer, Hammeond Venture, Inc. (305) 358-1000

BDaytme Te!ephone Number

SIGNATURE

Typed or Printed Nama of Genaral Pariner Sigaing Form




