FILE ON OR BEFORE DECEMBER 3‘I, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham f I; I:D
Secretary of State VIS lﬂr{ il LURPD‘{ATIUNS

DIVISION OF CORPORATIONS
98 0EC -3 AM10: 05

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A22633

BRICKELL PROVIENADE, LTD AT RICR AR

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributians as
Shown on record.
G/O THE ALLEN MORRIS COMPANY /0 THE ALLEN MORRIS COMPANY 05/28/1986 $1,000.00
1000 BRICKELL AVENUE, SUITE 300 1000 BRICKELL AVENUE, SUITE 300 - | 3a. pate of Last Report ? y
MIAMI FL 33131 MIAWI FL 33131
09/ IO’ 1997 5b. AmuumofCafﬂal
= Caontributions ln FLORIDA
. 4. State or Country of Formation te date:
2. Mailing Address 2a. Principal Office Address o -
F -
Suite, Apt. 7, atc. Bulte, Apt. %, eto. )
® NOT APPLICABLE ) ropsea o
City & State City & Stale ] LI Not Applicable
. 7. Cartificate of Status Desired [:] $8.75 Additional
Zip Caountry Zip Country ) ~ Fee Requirad
8, Make check payable to: Dept. of State (See reverse side for fee information)

Q. Name and Address of Current Roglstered Agent 10. Ifchanged, naw Registered Agent/Office

Name
MORRIS, W. ALLEN
1040 BRICKELL AVENUE, SUITE 1200 Street Address (P.Q. Bax Number Is Net Acceptable)
MIAMI FL 33131 Suilte, Apt. ¥, eic.

Zp Code

Clty F L

40a. Pursuant to tha provisions of secticns 62,1051 and 620,192, Florida Statutes, the abeva-named limited partnesstip organized or registerad under the laws of the Stats of Florida, submits this statemant
for tha purpose of changing its registered aifice or rag: d agent, or both, In the Stata of Flerida. Such change was autherized by itg general partner(s). | heraby accept the appaintment of registered

agent. [ am famifiar with, and accapt the obligations of section 620.182, Florida Statutes.

SIGNATURE {Registared Agent Accepting A DATE

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

11, Nama(s) of General Pariner(s) 118, o N e post St Box moersy | 116 Gy, State 2 2ip Codo 11c. DDE;,?E,}{??;’,’,‘,’,,B,
THE ALLEN MORRIS CO. 1000 BRICKELL AVE.#302 MIAMI FL 210633

LoOOOne Tl EEse- - L
124154511 BGS-—824
k{41020 deeeklg4], 2

P bt "

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

1 2. 1doheraby cerlify that the information suppfied with this filing is voluntarily fumished and doas not qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corperations from any Kability of nop-cempliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exempt fram public access. ! further cerlify that the information indicated on
this annual report is frue and accurgla premgal effects as if mada under cath. | further cedify that [ am a General Partner of the limited partnership, receiver or trustee

N o A

and that my signaturs shall have the s3
apIer 620, Zuﬁda t

Bill G Dav:x.s, Treasurer, Hamraond Venture, Inc. (305) 358-1000
— Daytime Telephone Numb

SIGNATURE

Typed or Printed Nama of General Partner Signlng Form

CR2F003 (8/98)

P g v



