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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP one FILED
Sandra B. Mortham CRE 1
ANNUAL REPORT ety of Dnﬂmougﬁ%ﬁﬁﬁﬁgggﬂs

1998
1. Name of Limited Partnarship 1a. DOCUMENT #

A97000001722 A

OIVISION OF CORPORATIONS

ITSEP 25 M|} 34

PEMBROOK COMMONS, LTD.

Maling Addross Principal Oflice Address 3. Date Formed or Regisiered 5a. Leptal Conlibutions as
1000 BRICKELL AVE.. STE. 300 1000 BRICKELL AVE.. $TE. 300 08/07/1997 $1,000.00
MIAMI FL 8313 MIAMI FL 33131 38. cate of Last Repont + .

5b. Amounl of Capital
Contributions in FLORIDA

4. state or Country of Formation ta dale:
2. Malling Address 28. Principal Office Address
Suita, Apt. #, efc. Suite, Apt. #, etc. 6. FE{ Number
XJ Applied For
City & State City & State O Not Applicable
7. Centiticale of Status Desired 0 $8.75 Additional
Zip Country Zip Country Feo flequired
E. Make check payable to: Depl. of State (See reverse slda for fee inforration)
Q. Name and Address of Current Reglstered Agent 10. Itchanged, new Registerad AgentOflice
Name
DAVIS' Blu' G Streat Address (P.C, Box Number Is Not Acceptable)
1000 BRICKELL AVE., STE.300
MlAMl FL 33131 Suite, Apt. ¥, elc.
Cily FL Zip Code

10&, Pursurnt 10 the provisions of seclions 620.1051 and 620 182, Fiorida Stalules, the above-namad limited parlnsrship organized or registered under the laws ol the State of Florida, submils this statement
{or the purpose of changing its registered office or registered agenl. or both, In the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appeintment ol registered
agent. | am familiar wilh, and accepl! the obligations of seclion 620,182, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointment) __ DATE ___..

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

Address of Each General Pariner .
11. Nameds) of Ganeral Partnor(s) 11a. (Do NOT Use Posl Olfice Box Numbsrs) 11b. City, Stete & Zip Code 116, o Nomiser

HAMMOND VENTURE, INC. 1000 BRICKELL AVE., § MIAMI FL 33131 P16775

CR2E003 (6/97)

10020 7T0al -~ 0
~09/29/07~~01120--024
kgl SE. 25 seeklBh, 25

Kwm

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

1 2_ 1 do horeby centify thal the inlormation suppliad with this liling Is voluntarily furnished and does not qualify for the sxemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division ol
Corporalions from any liability of non-compfiance wilh Section 119.67{3){x} In the event thal the informalion supplied is deamod exempt from public access. | lurther certify that the information indicaled on
this annyia! repon is trua and accurale and that my signaiure shall have the samp, slfacts as if made under oath. | further certily that | am a General Parinar of 1he limited parlnership, receiver or trusles

W»’é/ DA 9-43‘7'__‘ 9 ?

; Typed or Prinled Namé of Genere! Pariner Signing Form ___ Daytime Telaphone Number —




