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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
ANNUAL REPORT Sandra B. Mortham T% %__Y é}
ooy N Eiun OF CORPO AT!OHS

1999

DIVISION OF CORPORATIONS

1. Name of Limited Pactnarship 1a. DOCUMENT #
A97000001722

PEMBROOK COMMONS, LD, 00O

ggLEC -3 AMI0: 06

Malling Addsess Principal Offica Address 3. Date Foaned or Registered 5a. capital Contributions as
Shown an record.
1000 BRICKELL AVE.. STE, 500 1000 BRICKELL AVE.. STE. %0 08/07/1997 $1,000.00
MAMI FL 33131 MIAMI FL 33131 3a. pats of Last Report PV
09!25]1997 b, amountof ca [n
Contributians in FLORIDA
] - A. state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Address ch?
| o0 .
FL f
T .~ #, efc. | Apt. %, etc. -
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbar &3“*4@5"0/&;’( O Applied Far
2 vy -
City & Sralo City & State AP-PL iED-FOR ot Applicable
7. Cerificata of Stalus Desired | $8.75 Additianal
Zip Country Zip Cauntry Fea Raquired
_§. Make check payable tor Dept of State (See revarse side for fes information)

1 0. If changed, new Registered Agent/Ofiica

Q. Name and Address of Curront Registored Agant
Name
?DAUV;SE;&E?_L AVE.. STE.00 Street Addrass (P.O. Box NMumber I Not Ateaptable)
MIAMI FL 33131 , Suita, Apt, #, etc.

Zip Coda

> | ___FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flarida Statutes, the abova-namad limlted parinarship arganized or registered under the laws of tha State of Florida, subrits this Statement
for the p of changing its offica or tegistered agent, of both, in ihe State of Florida. Such change was authorized by its ganeral pariner(s). | heraby accap? the appaintment of registered

agent, l am famifiar with, and accept ths obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agant Accepting Appointment)

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 Genaral Partn: )
Ma. , iy e o 11b. City, State & Zip Cods T1C. o cer
- —

11.  Namols)of Genoral Partnar(s) * (Do NOT Uss Post Office Box Numbers

HAMMOND VENTURE, INC. 1000 BRICKELL AVE. X %3 60 MIAM FL 33131 P16775

-128 M --01074--012
wnoEk] 4], 25 ekkl4],25 o

2000 qnGd 1 2——3

CR2E003 (5/90)

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

12, 1o hereby ceniify that the Information supplied with this Bling is valuntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
tiong from any lability of non-compliance with Saction 119.07(2)k) in the evantthat the Tnformation supplied is deamed axempt from public access. | further certify that the information indicated on
#his annual report is true and accurate and that my signatura shall hava tha same-fegal eflocts as if made under cath. | further cerlify that | am a General Partner of the limited partnarship, recelver or trustee

erpowerad 10 execute this repo: ired b ter 620, Flarda Statutgs,
SIGNATURE w;zﬁ A T o [(~/=- 28

L]

TypedorPﬂmedNamaorGeneralPamersignmgFormBill G. Davis, Treasurer, Hammond V@pRiM%e,.me hdhbor (305) 358-10Q0



