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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT Secretary of State DWIEFURIFB & 3;0%1‘&%5"5

1998

. Nams of Limited Partnership

DIVISION OF CORPORATIONS

DOCUMENT #
A21669

97SEP 10 AM 8: 52

VA A

Ba. capital Contributions as

330 BISCAYNE, LTD.

3. Date Formed or Registered

b

Malling Address Principal Office Address Shown on record,
1000 BRICKELL AVE. 1000 BRICKELL AVE. _12/30/1985

SUITE %00 SUITE 300 3A. Date of Last Reporl $1,000.00
MIAMI FL 3313 MIAMI FL 33131 12’02“996 5B, Amount of Caoital

Contributions in FLORIDA

11, Nametel o Goncs Poorts 118, o et e sz, | 11D, Ot S 2 e 1€, oo onbor
L HAMMOND VENTURE, INC. 1000 BRICKELL AVE.#3 MIAMI FL P16775
4 . NI IWT TN e i T bt ] W B |
1341 143701082 -~00%
LEEE 0 B TR 2 ol

4. siste or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address
Suite, Apl. ¥, elc. Suite, Apt. #, elc. 6. FE/ Number
D Applied For
C“.-y & State City & Stala 59‘2632351 Not Applicab1e
7. Certificals of Status Desired 0 $8.76 Additional
Zip Country Zip Country Fee Required
Mﬁ- Make check payable to; Dapl. of State {See reverse sida for lee Information)
©. Name and Address of Curront Reglstered Agent 10. i changed, new Registered AgentOfiice
Name
MORRIS, W. ALLEN
Strapt Address (P.O. Box Number Is Nol Acceptable)
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENLE, SUITE 1200 Sute, Apt. ¥, ete.
MIAM' FL 3313' City FL Zip Code

108, Pursuant tothe provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submils this statement
for the purpoee of chenping iis registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered

agenl. | am lamiliar with. and accepl the obligations of section 620.192, Florida Statutes

SIGNATURE [Regisleres Agent Accepling Appointmant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

1 do hareby certify that the information supplied wilh this filing is voluntarily furnished and does nat quality for the exemplion stated in Sectien 119.07(3){k). Florida Stalutes. [ relaase the Division of
Corporations from any liabilily of nen-compliance with Section 119 07(3)(k) In the event thal the information supplied is deemed exempt from public access. | further certity that the information indicaled en
this annual repoet is true nnd accurate and lhal my signature shall have the samo lawal effegls as it made under oath. | further cerlify that | am a General Parlner of the kmited partnership, receiver or trustee

DATE ?w§*77

12,

SIGNATUR

Typed or Printed Name of General Partner Signing Form ____ - Dawtire Telephong Number .

CR2ED03 (6/97)



