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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E LED
ANNUAL REPORT Sandra Mortham b Vf‘ffm; J’P'f? ¥ or
Secratary of State A f;i Iu »‘1 }’ f
1997 DIVISION OF CORPORATIONS 95 05. 0 Boay: Tiige

-2 '@Hio.
1 « Name of Limtad Partnership 1 . UM ENT # ) !5
"A2168

5% BISCAYNE, LTD T A

opr!?

Mailing Address Principal Office Address 3 Dela Formed or Regiatered 58. casmp;‘tam 1((,}::23%@:; a8
1000 BRIGKELL AVE. 1000 BRICKELL AVE. 12/30/1985 $1,000.00
SUITE 300 SUITE 200 !

MIAM FL 33131 MIAMI FL 33131 33106}93'=1fﬁ'39“§f>°“
5b. amountof Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL . il UUO:GU
Suite, Apt, #, etc. Suite, Apt. #, elc. FE{ Nymb
P ? 6. 59-363235 1 [ Applied For
Not Applicable
City & State City & State ot Applica
7. Certilicate of Status Desired 0 $8.75 Adgitional
Zip Country Zip Country Fes Required
8. Make check payable t0: Dept. of State (See reverss side lor lee information)
9, Name and Addreas of Current Registered Agent 0. Ifchanged, new Registered AgentiQfiice
MORRIS, W. ALLEN Name
% THE ALLEN MORRIS COMPANY Strast Address (P.O. Box Number is Mot Acceptable}
1000 BRICKELL AVENUE, SUITE 1200 S
MIAMI FL 33131
City F L Zip Cade

10a, Pursuantia the provisions of seclions 6201051 and £20.192, Florda Statutes. the above-named limitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its regislered oflice or regislered agent, or both, in tha State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appointment of registerad
agent. | am familar with, and accepl the obigalions of section £20.192, Florida Statules.

SIGNATURE {Regislered Agent Accepting Appoinlmenty . 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) ol General Pariner(s) 11a. (Du‘ﬁg els}ssngan?b%?:zeéﬂxpﬁ 11b. City. State & Zip Code 11¢. Dmnfﬂs,:{aﬂggber
HAMMOND VENTURE, INC. 1000 BRICKELL AVE.,#3 MIAMI FL P16775

SHHHO 2 R 2t et o T e e
~ 1206 F~-010ER-- (13
N IR L L bl

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

12, 1dohereby cortity that Lhe information supplied with this filing is votuntarily furnished and does nat qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabilily of non-comphance with Section 119.07¢3)(k) in the event that the information supplied is deemed exempt from pubiic access. | turthar certify that the information indicated on
this annual report is Irue and accurate and that my signature shall have the s al eftects as if rmade under oath | further certify that | am a Ganeral Padner of the limited partnership, receiver or trustae

empowergd to execute this r by chaptar 620, Florida Stat
[(-17-9&
SIGNATURE .. DATE

Typed or Printed Name of General Partner Signing Foem ___ . . Daytime Telaphone Number

{

CR2E003 (6/96)




