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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC F é’LYE
sandra B. Mortham Nl STATE
ANNUAL REPORT Socratory of Sito WS!OH UF CORPORAT!ONS

1998 DIVISION OF CORPORATIONS 97 SEP 23 AMIC: 19

1. Name of Limited Partnership 1a. DO C U M E NT #

AZ1671 AR TR

RLC, LTD.

Mailing Address Principal Office Address 3. Dete Formed or Rogistered 5a. gﬁg&i’gfﬁg‘g?ns.as
1000 BRICKELL AVENUE. SUITE 300 1000 BRICKELL AVENUE. SUITE 300 12/30/1985 $1,000.00
MIAM FL 33131 MIAMI FL 33131 34. pate of Last Report ! '
11/25/199 b L8 oo
4. state o Country of Formation 1o date:
2. Maling Address 2a. Principal Office Addrass
FL
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. 6. FEl Number 0
. Applied For
Cily & Siate Cily & State 59-2632353 [} Not Applicable
7 - Certificate of Stalus Desired D $8.75 adgitonal
Zip Cauntry Zip Country Fop Required
8- Make check payable to: Dept. of Siale (See reverse side for fee Information)
9, Nams and Address of Current Registered Agent 1 U, If changed, new Ragistored Agent!Office
Name
Moms' W. ALLEN Streot Address (P.0. Bax Numberfs —
% THE ALLEN MORRIS COMPANY ~03/55797--0{112—-013
1000 BRICKELL AVE., SUITE 300 Suile, Apl. ¥, etc. #1156, 25  kwkn] SS ] 25
MIAMI FL 33131 Tily Fip Gode
FL

103, Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Sielutes, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registered ollice or registared agant, of both, in the State of Flarida  Such change was authorized by its general pariner(s). [ hereby accept the appointment of registerad
agent. | am familiar with, and sccapt the oblgations of saction 620 192, Florida Stalutes.

SIGNATURE (Registerad Aganl Accepling Appointmenty _ DATE

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

Address of Each Genoral Partner ) ] Registration/
11,  Neme(s) ol Ganeral Partner(s) H18. 1o nov use post Office Box Numbers) | 110- City Stale & Zip Code 11€._ bocument mber

HAMMOND VENTURE, INC. 1000 BRICKELL AVE.#30 MIAMI FL P16775

. e

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

1 2, 1 do hereby cerily that the information supplied with this filing is voluntarily furnished end does nol gualily for the exemplion stated In Section 119.07{3)(k), Florida Statules. | release the Division of
Corporations from any lability of non-compliance wilh Section 119.07(3)(k) in the event thal the infarmation supplied is deemad #xempl from public access. | further certily that the information indicated on
this annual repor is frue and Becur t my signalure shall have the same legrl affedis as if made under oath. | further certiy 1hat | am a General Parlner of the limited partnership. recsiver or trustee

smpowared to Bxeculs this repo .
SIGNATURE f%ﬂ/ T -5~ 97

Typed o Printed Name of General Partner Signing Form _____. . . Daytime Telephone Number .

CR2E003 (6/97)



