e

B 2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FILED

DOCUMENT #A12761
1. Entity Nams 08 APR 2 | PH 3: 51‘
1000 BRICKELL, LTD.
SECRETATY 0F STAT
TALLARASSEE FLGRID
Principal Place of Business Mailing Address ' - E ) FL OR'FDA
1271 ALHAMBRA PLAZA, PH 1, SUITE 1600 121 ALHAMBRA PLAZA, PH [, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01022008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE & el Norber Fopied For
59-2208441 Not Applicable
5. Certificate of Status Desired O E‘g.;esq‘n:ggditional
6, Narﬁe andrAddrass of Current Raglstered Agent . - - - o e em e e e

'1:{2E1N;EH§ML§5\RIILAZA. PH I, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent. or boln, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or orinted name ol regisiered agent and litle if applcabio. DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # P16775
NAME HAMMOND VENTURE, INC. ’
STAGET ADDFRESS | 121 ALHAMBRA PLAZA, PH I, SUITE 1600 TO0123960507 .-

Crv-$1-77 | CORAL GABLES, FL 33134 04/18/08--01007-—~015 =*500.00
DOCUMENT # . .

st s
CIyY-§1-aP

OOCUMENT #
NAME

. DO NOT WRITE

CITY-ST-2IP

iy - e — =

coouents IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST- 7P

DOCUMENT #
NAME

STREET ADORESS
CITy-57-2P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ACRESS
Ciry-SI-2P

14. | hereby certily that the information supplied with this filing does not qiualify lor the exemplions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am a General Pariner of the limited partnership
or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 620, Florida Siatutes

SIGNATURE:

[~ 208  395-YY3-m00

IGNATURE AND TYFED QR PMTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone #

~ /Vd 2man IétL




