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

{IMITED PARTNERSHIP FLORIDA DEPARTMENT oF STATE - pRE'[‘F :l;!' Eé}f: STAT
Sandra B. Mortham SECRETARY
ANNUAL REPORT Socretary of Siate OIVISICN OF CORPCRATIONS
1999 DHVISION OF CORPORATIONS
98 DEC -3 AMI0: 06
1. Namm of Limited Partnarship 1a. 79|:)5%CUMENT #
SECTION 19, LTD. IR IR AR
Mailing Address Principal Office Addrass 3. Date Formed or Registered Ba. capiial Contributions as
Shown en record.
% THE ALLEN MORRIS GOMPANY % THE ALLEN MORRIS COMPANY 02/21/1989 $200.00
1000 BRICKELL AVE. SUITE 1200 1000 BRICKELL AVE., SUITE 1200 3a. pats of Last Report '
MIAMI FL 33131 MIAME FL 33131
09/22/1997 5h. Amount of Capital
4. state or Country of Formation gda!e > MFLORIDA
2. Mailing Address 2a. Principal Office Address oo
FL po -7
Suite, Apt. #, etc. Suite, Apt. 4, atc. 6. FEI Number O Applied For
S ices cHicae - 650154050 Not Applicable
7 - Gartificate of Status Dasired ] ' $8.75 addiional
Zip Country Zip Country Fap Required
§. Make check payable to: Dept. of State (See roverse side for fee infnmiaﬁon)
9. Nameand Ad of Current Reg 1 Agent 10, ifchanged, new Registered Agent/Otice
o - Name i S
MORRIS, W. ALLEN Stroet Address (P-0. Box Number s Mot Acceptabla)
SU”.E 1200 [] rass (F.U. Box Numaosr (3 NGl L]
1000 BRICKELL AVE. Suls, ARt 7, ofo.
M]A-M| FL 33131 City Zip Code
FL|’

10a. Fursuant 1o the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named Frnited partrership organized of ragistered under the laws of the State of Florida, submits this statement

{or the purpose of changing its reg

c¥fice or

.

agent. [ am famillar with, and accapt the cbligations of section 620,192, Florida Statutes,

SIGNATURE (Reg

1 agant, or both, in the State of Flarida, Such change was autharized by its gensral pariner(s). | heraby accept the appointmient of registerad

DATE

d Agent A App

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

Addrass of Each Genaral Partner

11. Narne(s) of General Partner(s) 118. 50 NOT Use Post Office Box Numbers)_| 11D City, Stats & Zip Coda 11C. pocument Number
HAMMOND VENTURE, INC. 1000 BRICKELL AVE..#4— MIAME FL P16775
45
o000 06435 ——3 .

/

Registration/

—12/08/9

mknl4] .20 dseekidl 25

010 —01E . _

ﬁ!ote: General partners MAY NOT be changed on this form; an amendment must be filed to changé a general partner.

42, !do hersby certify that the information supplisd with this filing Is voiuntarlly fumished and dees net qmlﬁy for the exemption statad in Section 119,07(3}(!(),7 irlorida Statutes. | release the Division of

Corporations from any Rability of non-compitance with Sectlon 118.07{3)(k) In the event lhal the

ion supplied is

pt fram public access. 1 further certify that the information indicated an

pets as if made undsr gath. | further certify that 1 2m a General Partner of tha limited parinership, receiver or trustes

DATE /(’-/3_ ?f

this annual raport ks rue and accurate and that my signature shall hava the samse laga
empowered to executa this report % T 620, Fl Statutes,
SIGNATURE 3 A.M/

. Davis, Treasurer, Hammond Venture s, Inc

Typed or Printed Name of General Parmar Sign!ng Form

Daytima Telaphone Number,

(305) 358-1000

CR2E003 (8/38)




