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

FLORIDA DEPARTMENT QOF STATE

98

1 « Name of Limited Partnership

DOCUMENT #
553

LIMITED PARTNERSHIP FLED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF
Secretary of State DIVISION 13 CB?QP U%%.ﬂgiis
1999 DIVISION OF CORPORATIONS

BC-3 AM10: 08

MORRIS, W. ALLEN

Strest Address (P.O. Box Number s Not Acceptable)

SUITE 1200
1000 BRICKELL AVENUE Suits, Apt. #, elc.
MIAMI FL 33131 = S Gode

FL

10a. Pursuantto the pravisions of sections 620,1051 and 620.192, Florida Statutes, the sbove-named (imited partnership organized or registared under the laws of the State of Florida, submits this staternent
for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. Such change was autherized by its ganeral partner{s). | heraby accept the appointment of registared

agent. I am famifiar with, and accapt the obligations of section 620,152, Florida Statutes.

DATE.

SIGNATURE (Registerad Agent Accepling Appolntment) §

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

41.  Name(s) of General Partner(s) 11a. ‘midg;afgm;i:ﬁ:sm;@ 11b. Clty, State & Zip Code 11C. o e
HAMMOND VENTURE, INC. 1000 BRICKELL AVE #30© MIAML FL P16775

ZoO0oET 28EE -5
=1 2/T5,/% -
bt

L4

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

412. 1do hemsby cartify that the information supplied with this filing Is voluntarily fumished and does nat qualify for the exemption stated in Section 118.07(3)}{K), Florida Statutes. | release the Division of

Corporations from any liability of nan-cornplianca with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further cerlify that the information Indicated on
ects as if made under oath. I further certify that | 2m a Ganeral Partner of the limlted partnership, raceiver or trustee

this annual raport is true and accurats gnd that my signature shall have the sams,
empowared o execuaptsr 620, Florida Statut .
4
- }_ 9 dp’
SIGNATURE _ £ =Z e /{1

Typed or Printed Name of General Partnar Slgning ForrnBi 1l G. Davi S L Treasurer L4 Iii,amon ve%}me!apm%mbar ( 3 OS) 358-10 00

CR2EQ03 (8/98)

|
1
.
J
|
|

Mailing Address Princlpal Office Addrass 3. Date Fonmed or Registerad 5a. Capita! Contributions as
Shawn on record.
% THE ALLEN MORRIS COMPANY % THE ALLEN MORRIS COMPANY 05/21/1987 $1,000.00
1000 BRICKELL AVE.. SUITE 300 1000 BRICKELL AVE.. SUITE 300 3a. Dato of Last Report ! :
MIAMI FL 33131 MIAMI FL 33131
0972211997 5b. Amount of Gapital
Contributions in FLORIDA
4. state or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address / o2
FL f oo,
Suite, Apt. #, etc. Suite, Apt. #, atc.
uits, Apt. #, elc uita, Apt. #, st 6. g;;";";’;? I Apptied For
City & Siate City & State 05 Not Applicable
7 . Gertificate of Status Dasired O $8.75 Addtionar
Zip Country Zip Country Feo Requlred
8. Mako chock payable to: Dapt. of State {Sea raversa side for fee Inforration)
Q. Name and Address of Current Reglsterad Agent 1 0. d changﬁd, new Reglsterad Agent/Qffice
Name



