STAPLE CHECK HERE

.-

2008 LIMITED PARTNERSHIP ANNUAL REPORT
: Due By May 1, 2008

DOCUMENT #A27954 FILED

1. Entity Name

SECTION 19, LTD. 08APR2| py 3: 54

SECRET Ay r o

Principal Place of Business Mailing Address A L L i’iHA fj Sét:. IFLS{.%;;‘FDEA

121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA )

PENTHOUSE 1 SUITE 1600 PENTHOUSE 1 SUITE 1600

R — AR ERMNRARERRRIRER

01162008 No Chg-LP CR2E003 (12/06)
Do N OT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-0154050 Not Applicable

- - 5. Corlificaie of Status Desirad ] gga'zzq‘ﬁf:;“ma'

6. Name and Address of Current Registered Agent

RENTZ, LARRY R ;

121 ALHAMBRA PLAZA DO NOT WRITE
PENTHOUSE 1 SUITE 1600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purpose ol changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypedt or printed name of registered agent and litle If applicable DATE

FILE NOWIN FEE IS $500.00
After May 1, 2008, Fee will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 (GENERAL PARTNER INFORMATION

DOCUMENT # P16775

N::!E HAMMOND VENTURE, INC. 200123950132
ZI T:f; :D;:Ess :32(; Rﬁtﬁgf:@ f’lF-LAZ:g.S: . SUITE 1600 04/18-08-~01007--010  *%500, 00

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE )

CIry-57-71P

IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
HNAME

STREET ADDRESS
CIy-Sr-21p

14. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal eflect es if made under oath; that | am a Ganeral Partner of the limited partnership
or the receiver or truslge empowered 1o execule this repert as required by Chapter 620, Florida Statutes

/4201/0 ér( (~(2-C8 3O5v3-ra90

Mapefn Date Daytime Phons #

SIGNATURE:




