FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Nameor Limitgd Parnership

1000 BRICKELL, LTD.

1a.  DOCUMENT #
A12761

SEC
Divis DRPF %DRPO??&T 10NS

91SEP 10 M g: 52

OV AP NERR

Malling Address

% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE.. STE 300
MIAMI FL 33131

Principal Office Address

% THE ALLEN MORRIS COMPANY
000 BRICKELL AVE., STE. 300
MIAMI FL 33131

3_ Data Formad o Registerad

06/28/1962

3a. Date of Last Report

11/25/1996

B8, Capital Contributions as
Shown on record.

$100.00

5b. amount of Capital

Conltributions in FLORIDA
to date:

4, State or Country of Formation

2. Maling Address 2a. Principal Office Address
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. , FEI Numbar
(2 Applied For
City & State City & Stato 59"2208441 [ Not Applicabla
7+ Certilicate of Status Desired 0 $8.75 additional
2ip Counlry Zip Country Foo Requirad
» Make check payable to: Dept. of Stale (See reversse side for les Informnation)
9. Name and Addrass of Curren Reglatered Agent 10.  changad, new Repistered Agenv/Office
Namg

M s' W. N Sirest Addiess (P.O. Box WMumber (s Not Acceptable)

% THE ALLEN MORRIS COMPANY

1000 BRICKELL AVE,, STE. 1200 St o o

MIAMI FL 33131 City FL Zip Codo

1 oa_ Purguant 1o the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-namad limited partnership organized or registerad under the laws of the State of Fioride, submits this statament
for the purptse of changing its registored office or registered agent, or both, In 1he State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appoiniment of regislered
agent. | am famitiar with, and accept the obligations of seclion 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} oxf"tianeral Pariner(s} 11a. (0 D’:‘gf&z:i,?;gﬁ ;‘iglﬁ‘jﬁrﬁm 1tb. City, State & Zip Code 11c. Dogj?ies;;aryg:]}bm
HAMMOND VENTURE, INC. 1000 BRICKELL AVE STE MIAMI FL P16775

o I U I Proatng
~13/1 179
L LT N

KWM

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

| do heraby ¢elify that the information supplied with this filing s voluntarily furnished and doas nol quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | release the Division of
Gorporalions from any tiability of non-compliance wilh Saction 119.07(3)(k} In the event thal the informalion supplied is deemed sxermpt friom public access. t further certify thal tha information indicaled on

2 lagal effects as if mads under path. | furlhier cenily that | am a General Pariner of the limitad parlnership, receiver or trusles
empowered to execute thls o] chapler 620, Flori
r

Typed of Prinled Name of General Partnar Signing Form _ ., _

12.

ﬁvf}/__re J DATE 4’ g) ” ¢,7

Daytime Telaphone Number

CR2E003 (6/97)



