2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

1. Enlny Name )

DOCUMENT # A00000001783

MIAMI GARDENS PARK VENTURE ONE, LTb.

Principal Place of Business

121 ALHAMBRA PLAZA, PH1, SUITE 1600
CORAL GABLES, FL 33134

Mailling Address

_ 121 ALHAMBRA PLAZA, PH I, SUITE 1600
. CORAL GABLES, FL 33134

FILED

Jan 28, 2005 08:00 AM

Secretary of State

LT

[

2. Prncipal Place of Busingss | ___ 3. Mailing Address
b #, elc. - Suite, Apf. # etc.
Sule. Apl.#,ele. uile. Apl. # etc 01052005  Chg-LP CR2E003 (10/03)
Cily & Siate o City & State o 4. FEI Nurmber - Apnlied For
B2-1838664 Mot Applicable
i Count - i
ap ountry ap Gountry 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ) S Name

RENTZ, R. LARRY T
121 ALHAMBRA PLAZA, PH 1, SUITE 1800 ) Street Address {P.0. Box Number is Nol Acceptabie)
CORAL GABLES, FL 33134 . -

F,'L } Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or belh, in the State of Florida. Tam familiar with, and accepl
lhe obhigations of registered agent.

Cily

SIGNATURE

Signature, typed or prateq name of reglstorac agenl and tlie 4 applicatle DATE

10. Amount of Capital Contricutions

in FLORIDA to date.

9. Capital Contributicns ol
as Shown on record. ‘351 ,000.00 _

A GENERAL PARTNER THAT I$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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
o0
GUMENT # P16775 STREET ADORESS
NAME HAMMOND VENTURE, INC.
TREET ADDR e
SIRLET ADORESS | 121 ALMAMBRA PLAZA, PH 1, SUITE 1600 - e LOMNNnA0-208
crv-srar  CORAL GABLES, FL 33134 . D] F28A00- 001 -1 1 141 S0
DOGLMENT # STREFT ADDRAESS
NAME
STREET ADDRFSS
CITr.81-2p
[— CITY.§T-2IF
[XCUMEINT & - o I I
STREET ADBRESS
NAML
STREET AODRESS oY -5T-71p
CIFy-§1-2P |
: . _ .
GCUMENT 4 SIREET ADGRESS
HNAME
w SYREET ADDALSS CiTy-ST-Zip
& | cry-st-ap
< | oocumont # ) )
v STREFT ADDRESS
8 NAME
(:5 .STREGTADOHESS CHTY-SI- 212 7
w Cliy-s1-21p
& | Documer# T -
f_:_ STREET ADDRESS
5| e
STRELT ADDRESS STY-ST-21P
CHY . ST 2P ‘

14, [ hereby Gertdy thal the infarmation supplied wilh this fiing does nol quably for ine exemption stated 11 Saction T 19.07(3)1), Flotida Statutes | further certify fnat the information
ndicated on this report 15 rue and ageurale and that my signature shall have the same legal effect as f made under ocath, that t am a General Partner of the limited parinership or
Ihe recesver or trustee empowered, to execule this report as required jiy Chapter 620, Florida Statutes

RASURER \[13J5  BoG - 431500

Diyphuna Phore ¥

MAZMW G I

e

SIGNATURE:
Ll =




