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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ECR"ETA CF STATE
HVISIGN OF CORPORATIONS

980C -3 AMIC:- 05

T LIMITED PARTNERSHIP
ANNUAL REPORT

1999 #
1. Name of Uimited Partnership 1a. DOCUMENT #
A21672

RLG FLORDA LTD, AR

Secretary of State
DIVISION OF CORPORATIONS

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contributions as
Showr en record.
CfO TGHE ALLEN MORRIS COMPANY C/0 TGHE ALLEN MORRIS COMPANY 12/30/1985 $1,000.00
1000 BRICKELL AVE.. SUITE 300 1000 BRICKELL AVE., SUITE 300 3a. pate of Last Report ! (
MIAMI FL 33131 MIAME FL 33131
09/22/1997 5b. Amount of Capita
Contributions in FLORIDA
. 4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address . oz
= [, 600
Sults, Apt. &, otc. Sults, Apt. 7, o0, B
P e, Apt. #, otc. 6. FEl Number W] Applieéi For
Gity & Siate Cify & State 65-0487140 I Not Applicable
] 7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fao Required
8_ Make check payatle to: Dept. of State (See reverse side for fee informaltion)
i
Q. Name and Add of Current ad Agent 10, 1 changad, new Reglstered AgentiOftice
Namas
MORRIS, W. A Streat Address (P.0. Box Number [s Not Accepladie)
B ress (F.O. Box Number |s NO <]
% THE ALLEN MORRIS COMPANY g
1000 BRICKELL, AVE., SUITE 300 Suite, Apt. #, etc.
MIAMI FL 33131 Gy FL Tip Code
410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, tha abo d lirnited p: hij ized or ragistered under the laws of the State of Florida, submits this statement

for the purposa ¢f changing its registarad offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeintmant of registered
agent | am familiar with, and accapt the obligations of saction 620.152, Florida Statutas.

SIGNATURE (Reglstared Agent Accepting Appc DATE.

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

41.  Name(s)af Genarai Pariner(s) 112 oo nor hnt thgf_ﬁ'g;";;o?;ﬂimj 11b. iy State & Zip Coce HE  por Hoar
HAMMOND VENTURE, INC. 1000 BRICKELL AVE. #3002 MIAMI FL 33131 P16775

OO0 T 2 -
-12/15/33--010R55--010
skl 41 2% wawwid] 25

[

Nn'!ie: General partners MAY NOT be changed on this form; an amendmen{ must be filed fo change a general partner.

42, |dohereby certify that the information suppiied with this filing is voluntarily fumished and dess not qualify for the exemption statad in Section 118.07{3){k), Florida Statutes. | release the Division of
Caerporailang from any Rability of non-campliance with Secticn 119.07(3)(k) I evsnt that the Information supplied is deemed exempt from public accass. | further certify that the information indicated on
this annuval report is true and accurate and that wy signatura shall have same legal effacts as if made under gath. | further costify that | am a General Partner of the limited partnarship, recaiver or trustee

ampoweréd to exacuta this ‘%ychapmr(ﬂ Florid
SIGNATUREK 4% Q&%/ _ (-

Bill G. Davis, Treasurer, Hammond Venture.. Inc. {305) 338-1000

Daytime Telephone

Typed or Printed Nama of General Partner Signing Form

CR2EQD3 (8/38)

A ATl



