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

FLORIDA DEFARTMENT OF STATE EILED
Sandra B. Mortham SEC RE T;’s- R ¥ OF STATE

Secrotary of State BIVISIDN OF CORPORATIONS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Neme of Limited Partnership 1a. DOCUMENT #
671

ALC, LTD. ARG

98 DEC -3 AMI0: 06

Maifing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown an racord.
1000 BRICKELL AVENUE. SUTTE 300 1000 BRIGKELL AVENUE. SUITE 300 12/30/1985 $1,000.00
MIAM] FL 33131 MIAMI FL 32131 3a. pato of Last Report TUNE
09)‘23/ 1 997 5b Amount ofCa ital
by FLORIDA,
4. State or Country of Formation “‘ date:
2. Mailing Address 2a, Principal Office Addrass
FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, ete.
Ae 6. FEtNumber X Applied For
City & State City & State — 59'2632353 . Mot Applicable
_ 7. centificate of Status Desired [ $8.75 5 additonal
Zip Country Zip Country n . Fee Required
8. Make check payable tor Dept. of State (See reverse side for foe infarmation}

Q. Name and Address of Current Ragistered Agent 1 0,, If:;i':;x-'léed. naw Registered Agent/Offica
Name
MORFIS, W. Shroot Addrass (P.0. Bax Number 15 Not Accaptable)
% THE ALLEN MORRIS COMPANY ° *C. Box Rmber -
1000 BRICKELL AVE., SUITE 300 Suite, Apt. #, alc.
MIAMI FL 33131 = : —
FL|™

1 Da_ Pursuant to the provisions of secliens 620.1051 and 620.192, Florida Statutes, the above-namad limited partrership organizad or registared urder the laws of the State of Flarida, subimits this statement
for the purpose of changing Iis registered offica or ragistared agent, or both, in the State of Florida. Such change was authorized by Its general partner(s}. | hetaby aceapt the appaintment of registerad

agent. | amn famillar with, and accept tha obligations of saction 620.192, Florida Statutas.,

SIGNATURE {Registened Agent Accapting Ap 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)of Genaral Pariner(s) 112 oo nor e L?g%gg“aiﬁﬂ;m__ 11b. Clty. State & Zip Code 11C. pocurment Number
HAMMOND VENTURE, INC. 1000 BRICKELL AVE#30€ MIAMI FL P16775
SN O S g o o —

S
~12A08 /-0 1074020
skl 41,25 wkew141.25 o

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

1 2 | do hareby cerlify tha! the Information supplied with this filing is voluntarily fumished and does not quality for tha axamphcn stated in Section 119,07(3)(k), Florida Statutes. | ralease the Division of
Carperations from any Eability of non-compliance with Sectfon 119.07(3)(k) in the av hat the n i ig o e)oampt from public access. | further oemfy that the information [ndi@:ad on
this annual repart s true and te and hat my signature shall have the sa
empowered 1o execule this qulreghby chapter 520, Flarida Statu

m DATE / ( /\% ?’ﬁ

SIGNATURE

CR2EGO3 (8/98)

Bill G Davis, Treasurer, Hammond Venture., Inc. (305) 358-1000
Daytirme Telaphane Number

Typed or Printed Name of General Pariner Signing Form




