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

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L
ANNUAL REPORT B ,Euﬁm B GE STATE
1999 i UYISIEN OF CORPORATIONS
g DIVISION OF CORPORATIONS
98 DEC - :
S — 1a. __ DOCUMENT # 8DEC -7 AMI0: 56

A30402

MIANI GARDENS PARK, LTD. I ETER PR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recerd.
1000 BRICKELL AVE.. SUITE 300 1000 BRICKELL AVE.. SUITE 300 07/16/1990 $1,000.00
MIAMI FL 33131 MIAMI FL 33131 3A. Date of Last Report ! ’
09/23/1997 5b. amount of Capital
Contributions in FLORIDA
4, State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address [l
FL [ eo .
Suite, Apt. #, atc. Sulte, Apt. #, atc. " 6. FE! Number o Applied For
S EsEe Sy i SEs 650211659 [ Not Applicable
7. Cortificate of Status Daskred | $8.75 Additional
Zip Country Zip Country Fee Requirad
—S. Make check payable to; Dept. of State (Sae revarss side for fas information)
9. Namaeand Address of Gurrent Reglstered Agent 10. 1f changed, new Registersd AgentiQffice
Nama
DAVIS' BILL G Streat Addi {P.C. Box Number Is Mot Acceptable)
L] ress (F.L. BoX Number Is 2 e
1000 BRICKELL AVE., SUITE 300
MIAMI FL 33131 Seite, Apt. #, etc.
City - Zip Code
FL

1 Qa_ Pursuant o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica or reglstered agent, or both, in the State of Flerids, Such change was authorized by its general partnar(s). | horeby accept the appaintment of registered

agent. | am famillar with, and accept tha ohligations of saction 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintment) DATE

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

Address of Each General Pariner
118 {Do 11 b- City, State & Zip Code 11 [+ Document Numbes

11. Nama(s) of General Partnar(s) NOT Use Post Office Box Numbers)

HAMMOND VENTURE, INC. 1000 BRICKELL AVE., #300 MIAME FL P18775
: IO foasil - -4
—12.«’15#553--—131{}5:3 ﬂr;l-q
a4l 25 fawig]L2n

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

CR2E0(3 (8/98)

4 2. 1dohersby certify that the infarmation supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 19.07(3)(k), Flarida Statutes. 1 release the Division of
fted ls d d exernpt from public accass. | furthar cerlify that the information indicated on

Corparations from any liability of non-compliance with Saction 119.07(3){k) in the ovent that the inf ion supp
this annual report is true and accurate and that my signature shalf have amd legal effacts as if made under cath, | further certify that | am a General Partner of the fimited partnarship, recelver or trustee
empowered fo axecute t.hl; repd eq Ui chapter 820, Florida $fa

e[ ~1.5~ 27"

SIGNATURE

8111 5. “Davis, Treasurer, Hammond Venture, Inmc.  (305) 358-1000
Daytima Telophona Numbar

Typed or Prnted Name of Gensral Partner Signing Form |




