" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F“-.ED
RLC, LTD. 9 5
Principal Place of Business Mailing Address P C Rr— TAR\{ DF STAYE
1000 BRICKELL AVENUE. SUITE 300 1000 BRICKELL AVENUE. SUITE 300 “EL Aﬁ ASSEE. FLORIDA
MIAMI FL 33131 , MIAM) FL 331319004 TALLAR:
2. Principal Place of Business . ~ .| 3. Mailing Address H""" m”ll" "I" l"” ""! lm ”m 'm’ Im' Im’ lml I‘m '"‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE |N THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
' 59-2632353 Net Applicale
Zip Country B Country 5. Cerlificale of Status Desied [ fgg?q Addional
6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
i i : MName
MORRIS, W. ALLEN ' : ' - —. —
' e - Street Address {P.Q. Box Number is Not Accentable)
% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., SUITE 300
MIAM! FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and utle if appticable. {NOTE: Registerad Agent signature requirad whan remstating) DATE
9. Capital Contributions $1 000.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 10 date. ~___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocunents | P1B775 ADOFESS
NAVE HAMMOND VENTURE, INC.
smreevApeess | 1000 BRICKELL AVE.#300 Ty ST-2P
erv-sr-ze | MIAME FL ' o
S L 1 e N W B £

DOCUMENT # STREET ADDRESS =N A0 -1 1120115
NAE SRNHNE Y. B | A R TPPIE I Y
STREET ADDRESS o512 AN . TR AN L el
CrY-ST-2P s
DOCUMENT # STREET ADDRESS
NAVE - P } }
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P ~
DOGUMENT ¢ STREET ADDRESS l /{
NAVE
STREET ADDRESS —

GITY-§T-2P |\
CTY-ST-2P
DOCUMENTS STREET ADORESS
NANE
STREET ADDRESS Y-
CITY-5T-2p
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADORESS ‘ R
oTy-§T-2p SRR RN

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. ! further certify that the information
d agcurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is true an
the receiver or frustee empowegef 16 gxecute this report as regujred by Chapter 620, Florida Statutes
Bill G. Davis

SIGNATURE: & ED (-2 2000 (guj IS0 00

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phene #

6SEN00

fiiTd

CR2E003 (9/99)



