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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STAT
Secretary of State DIVISICH OF CORPORATIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A12761

1000 BRICKELL, LTD, R AL AR

DIVISION OF CORPORATIONS

Mailing Addrass Pringipal Officg Addrass - 3. Dats Formad ot Reglsterad 5a. capital Contributions as
Shown on racord.
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS GOMPANY 06/26/1982 $ 100.00
1000 BRICKELL AVE.. STE. 300 1000 BRICKELL AVE. STE. 300 3. Date of Last Report "
MIAMIE FL 3313t MIAKE FL 33131
09/ 10! 1997 5b. ArountefCapltal
4. state er Country of Formation ‘0 date:
2. Mailing Address 2a. principal Gifice Addrass )
Fi [’ Yo I8
Sulte, Apt. 7, etc. Suite, ApL. #, ot :
ulte, Apt. #, € uite, Apt. #, etc. 6. FEI Number . Applled For
AT e 59‘2208?41 £ ot Applicable
T . Cariificate of $tatus Desired EJ $8.75 Additional
Zip Cauntry Zip Country Fee Required
E Make check payabla to: Dept. of State (See raverse side for fee infarmation)
Q. Name znd Address of Current Registared Agent - ” _- 10. If changed, new Registared Agent’Office
Name
MORRIS, W. A Strest Address (P-0. Box Number [s Not Acceptable) |
rass (F.O. BoxX Numl & INOI 21 ]
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., STE. 1200 Suite, Apt. #, etc.
MIAMI FL 33131 T -
ty Zip Code
FL|®

1 0a. Pursuantto the pravisions of sections 620.1051 and 620.192, Fiordda Statutes, the above-named limited parinarship organized or registared under the laws of the State of Flarida, submits this statement
for the purpesa of changing its ragistarad offica or registered agent, or both, in the State of Florida. Sueh change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar wilh, and accept the cbligations of section §20.192, Florida Statutes,

SIGNATURE (Reg i Agant Accepting Appoiniment) DATE

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

14.  Name(s) of Genersl Partner(s) 11, o oo o oo o e | 11D Ciy. State & Zip Code 1€, Godument pmber
HAMMOND VENTURE, INC. 1000 BRICKELL AVE.,ST‘ ¥500 MIAMI FL P16775
iz Tisn T - —m
g e

-12415/ 38 --01055—
##*#141.2.’5 3 = S

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

1 2. 1o heveby certify that the information supplied with this filing is veluntarily fumished and does not qualify for the exqmption stated in Section 119.07(3)(k), Florida Statutes. ! release the Division of
Corporatiens from any |lability of non-compllance with Section 119.07(3)(k) in the event that the infarmation supgplied is desmed exampt fromm public access. ! further certify that the informalion indicated on

this annual report i rue and accugata and that my signatura shall have th; ¢ iagal affacts ag if made under cath. | further certify that | am 2 General Partner of the limited partnership, raceiver or trustaa
ampowered 1o execute this regaft ag.req chapter 620, Florida gtftutaes,
..I.g‘l Y
[( (-4
. DATE

SIGNATURE
Bz.ll G. Davis, , Treasurer, Hammond Venture, Inc. {305) 358-1000
“fyped or Printed Name of General Partner Signing Form i . Daytime Tefaphone Number

DO0AATS

CR2ED03 (8/98)



