FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
STAT

£D
Sandra B. Mortham -
ANNUAL REPORT ooy of ot o &gt{:ﬁﬂ&&m ST ions

1 999 DIVISION OF CORPORATIONS
98 HOV 30 AHM & 38

1. Name of Limited Partnarship DOCUMENT #
"A96000002089 14 /3

BUSCH DRIVE, LTD. IO DR

Mailing Address Principal Office Address 3. Date Formed or Registered 94, Capital Contribuiions as
Shown on record,
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS GOMPANY 11/15/1996 $1,000.00
1000 BRICKELL AVENLE, SUITE 1200 1000 BRICKELL AVENUE. SUITE 1200 3. Date of Last Repart ! )
MIAMI FL 33131 MIAMI FL 33131
1010611997 5b. Amount of Capital
Caontributiens In FLORIDA,
4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address T
FL j OOO 3
Suite, AL &, etc Stita, ARt 7, et ' L
utte, Apt. #, etc. ite, )
P B. FE} Number l:l Applied For
S ESEs TR 650715317 (Y Not Applicable
7- Certificata of Status Dasired D £8.75 Additional
Zip Country Zip Country Fae Required
8. Maks check payable to: Dapt, of State (See raverse side for fea infomation)
9, Name and Address of Current Registered Agent 10. 1 changed, new Registerac! Agent/Offics
Name
DAVES, BILL G Streat Address (P.Q, Box Number Is Not Accaptabis)
ress (P.Q. Box Rumber [s Not Accap 1]
1000 BRIGKELL AVENUE, SUITE 1260
MIAMI FL 33131 Suite, Apt. #. ale.
City FL Zip Cade

10a. Pursuant to ihe provisions of sactions 620.1051 and 620.192, Florlda Statites, the above-named limited partnership organized or registerad under the laws of the State of Florida, ssbimits this statement
for the purposa of changing its registered offica or registored agent, or both, in the Stats of Florida. Such change was authorizad by its ganeral pariner(s). | horaby atcept the appalntment of registered

agent. | am familiar with, and accept the chligations of section 820,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

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 General Partner(s) 11a. mg';dg? ;zféz?ogga;?;;nu::m 11b. City, State & Zip Code 1le. Doglergsi!snt;al‘fgrszer
HAMM(.)ND VENTURE, INC. 1000 BRICKELL AVENUE, 4300 MIAMI FL 33131 P16775

SnOoooa2farTassg——ie
~12/0998--01088—027
wEakl4] . 25 saemidl, 2h

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

12. 1do hereby certify that the information suppiled with this flling Is voluntarily furmished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Carporations from any Hability of non-compiliance with Saction 118.07(3)(k) in the event that the information supplied Is deemad exempt from public zccess. | further certify that the information indicated on
thiz annual report Is true and acguirate and :hat my signature shall have the saffie lejal effocts as if made undar oath. | further certify that | am a General Partner of the limited parinership, recalver or trustee

map:ar 620, Florida v

SIGNATURE ,.9 M/&/ el ] (5= 5F

empawered to exacuta lhls

CR2E003 (5/98)

Bill G. Davis, Treasurer R Hammond Venture. , Inc. (305) 358-1000
Typed or Printed Name of General Partner Sighing Form — Daytime Telephone Number,




