FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLEg
Sandra Mortham SECRETARY F STATE
ANNUAL REPORT Secretary of State UIWS ?\' QF COQPGRM‘IOHS

1997 DIVISION OF CORPORATIONS

ONENT 7 96 NOV 22 AM 9: 53 XY,
1. Name af Limited Partrigrship 1a.
"A2455 |

AT

Mailing Agdress Principal Olfice Address 3. Date Formed or Registered 5a. g;‘.g\‘ﬁ gﬁ?g,[if’,:‘éif’”s as
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS COMPANY 05f21/1987 $1,000.00
1000 BRIGKELL AVE.. SUITE 300 1000 BRICKELL AVE.. SUITE 300 5 bl
MIAMI FL 3313 MIAMI FL 33131 8, Date of Last e

11/i6/1805™

5b. Amount of Capital
Contributions in FLORIGA

4., stato or Country of Formation to date:
2. Mailing Addrass 24a. Principal Office Address |
AL 1,000 00
Suite, Apt. #, elc. Sule, Apl #, et E
- BTi6705 2 s
- Not Applicable
City & State City & State PP
7. Gertilicale of Status Desired D $8.75 Additonal
Zip Country 2ip Cauntry Fee Reguired
8. Make check payable 1o Bepl of Siale (See reversa side for lee miarmanin)

Q, Name and Address of Current Reglstered Agent 1 0. If changed, new Registered Agent/Chlice
MORRIS, W. ALLEN Name
. SUITE 1200 Streat Address {P.O. Box Number Is Not Acceptable)
1000 BRICKELL AVENUE

Suite, Apl. #, etc

MIAMI FL 33131

City Zip Code

FL

1 Oa_ Pursuant 1o thi: provisions of sechars B0 1051 and €70.192, Flor da Statutes, the above named limited parlnership organized or registered under the laws of the Siate of Florida, sobnits this staternent
for the purpase of changing s registared oflice or regrslered agent, or both, in the State of Flonda. Such change was autharized by its general partner|s). | hereby accept the appaintment of regsterad
agent 1 am familar wit', and accept the obigalions of sechion 620 192, Florida Statules

SIGNATURE (Registered Agenl Accaptag Appomttnenl) _ . DATE

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

1 1 . Nameal s} of Genetal Partner(s) 1 1 a. {DOWSFE?SSFE&ﬁ%ﬁﬁ%eE' Fi ﬁrr}'\el;ers) 1 1 b. Cily, State & Zip Code 11e¢. DocR:’ngli:r:;aI\ljS::‘ber
HAMMOND VENTURE, INC. 1000 BRICKELL AVE #30 MIAMI FL P18775

et H II 1; —‘I b

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

42, ! doherchy cerlty thal the mlurmaten suppbied will this Bng s volunlardy furmished and doss nol gualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes [ release the Division of
Corporalions Trom any 1 abilty of non-compliance with Seet-on 119 07(3)k) in the avent thal the information supplied is deemed exampt from public access. | furtner certify that the inforrnaton indicaled on
th:s annual repar -5 e and accunaigugnd thal my gaiature shall haye the g sgal effecls as if made under aath. | further certify thal | am a General Partrer of the limiled partnership receiver of trustee

empowerad 10 exacute th s reporps apter 620, Borida Sl
2UA / -/7-9¢
"‘A e . . DATE ﬁ,/ffi/? o

SIGNATURE .

Typed or Prnled Name o Genetal Bartner Sigring Forny el Daytime Telephone Number

0003165

CRZEQCS (6/96)




