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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Parnarship

FH.EQ
QCLBETARY OF STATE

vl

BIVIEION 0 CORPORATIONS
92 0IC-3 AMID: 06

330 BISCAYNE, LTD.

DOCUMENT #
669

REERRHER A NATENI0y

Mailing Address Principal Office Addrass 3. Date Formed or Registared §a. Capital Contributions as
Shown on recard. .
1000 BRICKELL AVE. 1000 BRICKELL AVE. 12/30/1985 $1,000.00
SUITE 300 SUITE 300 3a. Date of Last Report i
MIAMI FL 33131 MIAMI EL 33131
09/ 1 0!’ 1 99? 5b. Amount of Cafﬁral
& ions In FLORIDA
2 Za 4. state or Country of Formation to date: o
- Mailing Add . Prncipal Office Add &
aling rass nncipal ice ress FL j 0 00 -
’
Suita, Apt. #, ote, Suite, Apt. #, etc. § -
o ApL L 8l e APk 1 8 6. el Number [ | Applied For
CyESEe S e 59-2632351 Not Applicable
7 . Gortificats of Status Desired | $8.75 Additional
Zip Caountry Zip Country Fae Requirad
B. Make chack payable to: Dapt. of State (See roverse sitle for fee information)
9. HNameand Address of Current Registared Agent ) 1 0. If changed, new Reglstarad Agent'Office
Nama
MORRIS, W. Stest Address (PO, Box Numbar |5 Not Acceptable)
=] ress (P.O. Box Numbar Is il L
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENUE, SUITE 1200 Suite, Apt. # etc.
MIAMI FL 33131 Ty T Code
FL I

10a. Pursuant to the provislons of sections 6201051 and 620.1$2, Florida $tatutes, the above-named Iimlia; parinership organ-ized of registarad under the laws of the State of Flarida, submits this statement
for the purpose of changing Its registared affica or ragisterad agent, or both, In the State of Flodda. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent. 1 am faesiliar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appoiniment) DATE,

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

11, Namets)of Goneral Patnerts) 118, e e e oty | 11D. Gy, o . Zp Coce 1S pocument Namber
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #300 MIAMI FL P1B775

DO 2VoE420——=3 .
~12/0R8 01074013 .
k14125 skl 41,2% L

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

CR2EQ03 {8/98)

42, ldo heréby certify that the information supplied with this filing is voluntarlly fumishad and does not qualify for the examption stated in_Ssctldn 119.07(3)(k), Florida Statutes. | ralaase the Division of
Carporations frem any kabiity of non-compltance with Section 118.07(2){K) in tha event that the information supplied is deemed exemp? from public aceess. | further cerify that the information Indicated on

this annual repart Is tree and acctralp-a

gd that my signature shall have the sa effects as if mado under cath. I further cartify that | am a Generzl Pariner of tha limited parinership, recelver or trustee
ampowerad 1o execute this repop-4s radui ¥ r 520, Flprida Statuty
3 -~
Lptite) (( ~[-5= 5f
£ L . DATE

-

SIGNATURE K
Bill G. Davis, Treasurer, Hammeond V%}%gg%épm;mmr {305) 358-1000

Typed or Printed Name of General Partner Signing Form

i



