FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 'f_D
Sandra B. Mortham SF ETA OF STATE
ANNUAL REPORT Secretary of Stata DIVISION GF CORPCRATIONS
1 999 DIVISION OF CORPORATIONS -
SEREC -3 AMID: 06
1. Name of Limited Partnership 1aA1 05[)4%0[.] MENT #
REALTY LEASING PARTNERSHP, LTD. RN ARG AR
Maillng Atdrass Princigat Offica Address 3. Bate Formed or Registered Ba. capital Gontributions as
Shown on recard.
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS COMPANY 05/22/1981 $1,000.00
1000 BRIGKELL AVE.. SUITE 300 1000 BRIGKELL AVE.. SUITE %00 3. Date of Last Report e
MIAMI FL 33131 MiAMI FL 33131
0971071297 5b. Amount of Capital
i FLORIDA
- . . — 4, state ar Country of Formation ‘D date:
2. Mailing Address 2a. Principal Offica Address i o
FL [/ DO
Suite, Apt. #, elc. Suite, Apt, #, ete. ) 6. FEINumber O Applied For
Tty & State : City & State 59‘2180442 [ not Applicable
7 . Centificate of Status Desired D $8.75 Additional
Zip " Country Zip Country ) Fae Required
8. Make check payable to: Dept. of State (Ses raverse side for fea information)

9, Name and Address of Current Registersd Agent - 10, « changed, new Ragistered Agent/Cflica
Name '
MORRIS, W. ALLEN -
% THE ALLEN MORRIS COMPANY Streat Address (P.O. Box Numiber Is Not Acceptable)
1000 BRICKELL AVENUE, SUITE 1200 Suite, Apt. #, etc.
MIAMI, FL FL 33131 Ciy : Zip Gote

FL|

. Pursuant to the pravisions of sactions 620.1051 and 620,192, Florida Statutes, the Mwamd limitad parnership organized ar registerad under the faws of_ the State of Florida, submits this s(atemént
a.
for the purpose of changing Its registerad affice or registered agent, or hoth, In the State of Florida. Such change was authorized by its general partner{s). | hersby accept the appeintmant of registered
agent. 1 am familiar with, and accapt the obligations of section 620.192, Florlida Statutes. .

SIGMNATURE (Rm;itlared Agent Accepting Appol t) DATE

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nameisyof Genaral Partmerts) 11a. (mﬁg;ezigﬂf’ogzegfg‘ﬁgm 11b. City, State & Zip Cod 116, oo o
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #30° MIAMI FL P16775

TN, NOsd27T——1 L
-12/0888--0104—018 .
sk igl 2T saeslall 25 -

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

12. 1o hereby cestify that the information suppliad wilh this filng Is vokuntarily fumished and doss not qualify for ths exemplian stated in Section 119.07(3)k), Florida Statutes. | releasa the Division of
Comperations from any liability of non-compliance with Section 118.07(3)(k) In the event that the information supplied is deemed exampt from public access. | further cartify that the information indicated an
1his annual raport is trus and accyrate and that my :’.ignalure shall have the sgRf@ [epal effacts as if made under oath. | further certify that | am a General Partnior of tha limitad partnership, receiver or trustee

SIGNATURE \ ML)' {(~13- ?09
BT Davis, Ireasurer, Hammond Venture, LInc. (305) 358-1000
Typed or Printed Name of General Partner Sigriing Form _ _ Daytime Telephionae Number

L}

CR2E003 (8/98)



