FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTM=NT QOF STATE y

Sandra Mortham SECREBARY oF ST TE
Secretary of State S RP

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Partnership 1a. DOCUMENT #
A10545

REALTY LEASING PARTNERSHIP, LTD.

A

Sa. Capnal Contributions as

Mailing Address

% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE.. SUITE 300

Principal Office Address

% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE. SUITE 300

3. Date Formed or Registered

05/22/1881

Shown on record.

$1,000.00

J8. Date of Lasl Report

MIAMI FL 33131 MIAMI FL 33131 10’3"1995
5b Amount af Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address F'. #‘;‘ 000‘ oo
Suite, Apl. #, elc. Suite, Apt. #, atc. FEl b
- o > 502180442 5 #pplea o
ot Applicabl
City & State City & Slate Not Applicable
7. Centficars of Status Desired [  $8.75 daional
2p Caunlry Zip Coauntry Fee Requirad
8. Make check payable to: Dept. of State {See reverse sido 1or 1ee informalion)
9, Name and Address of Current Reglistered Agant 10. If changed, naw Registerec Agent/Office
Name
MORRIS, W. ALLEN
% THE Au_EN MOHms COMPANY Street Address (P.O. Box Number |s Not Acceptable)
1000 BRICKELL AVENUE, SUITE 1200 Sove AR eio
MIAMI, FL FL 33131
City FL Zip Code

104, Pursuani tothe provisions of seclions 6201051 and £20.192. Flurida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered office or reg-stered agent, or bolh, in the State of Flerids Such change was authorized by its general partnar(s). | hereby accept the appointment of reg.stered
agent | am lamdlsar with, and accedt the chiligations of secton 620,192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointment} _ DATE

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 Partnier(s) 11a. (Dmsﬁf’ff’sg’ SN ﬁﬁmeba,s, 11b. City, State & Zip Code 1ic. Doglarlg\iesr:ﬁd“g?:]lbar
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #3 MIAMI FL P16775
400002NE2EE4——5
~12/06/45--D1045--003
sk 19125 w1, 25

CR2E003 (6/96)

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

1 2‘ t g0 hareby certly that the information supphed with Hhis liling 15 voluntarily furnished ang does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporatans fram any | abilily of non-compliance with Sect.on 119 07{3){k) in the event thal the information supplied is deemed exempt from public access. | furthar certify that the information indicated on
th& annual report 1s lrue and accurale and that my signature shall have thaefimd legal effects as if rrade under oath. | funther certify that | am a General Pantiner of the limited partnership, receiver or lrustee

empowered 10 exacute th ; ro
smsnu&wumsﬁD o [1-1P -5

Typed or Printed Mamie of General Partiner S gning Form __ [aytime Telephone Number ____




