2002 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT ¢ A12761 - \¢
1. Entity Name
1000 BRICKELL, LTD. FILE
02 AP :
Principal Place of Business Mailing Address i R 25 AM 8 53
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS COMPANY R
1000 BRICKELL AVE.. STE. 300 1000 BRICKELL AVE., STE. 300 TSAE_({:_FEEFAASRS};S F STA TE
MIAMI FL 33131 MIAMI FL 33131 ’ FL OR,DA
I S IRAVTHEREND AU AR
Suite, Apt. #, etc. Suite, Aot #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
59-2208441 e
pplicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired A ?g.gg}gldétional
6. Name and Address of Current Reglstered Agent - oo " 7. Name and Address of New Registared Agent
Name
MORRIS, W. ALLEN Street Address {P.0. Box Number is Not Acceptable)
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., STE. 1200
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registared agant and titls if applicable. DATE
9. Capital Contributions $100m 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | P16775
NAME HAMMOND VENTURE, INC. STREET ADDRESS
streer aooeess | 1000 BRICKELL AVE. STE. 300 e anSa S —— L
am-sze | MIAMI FL cmy-st-2p DO et = g
kot o Wﬂi—"g—
DOCUMENT# STREET ADDRESS £RRH141, 25 # -
NAME
STREFT ADDRESS
CITY-ST-2P Lm-sT-22
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
oTv.ST.7 CITY-ST-2IP ‘
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-21p
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
)
:::EMENT ! STREET ADDRESS
STREET ADDRESS
CITY-ST-2p ev-sr-ze

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statules

-,,". i - i R — |
N . s 0 A Tt

SIGNATURE: _/_ &.G,

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

‘.“ ZZ loz— Jos- 158 - 000

L T\'PEP OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtime Fhaona #

AY 0801000

CR2E003 (9/01)




