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

LIMITED PARTNERSHIP FLORIDA DEF'AETMENT OF STATE :
ANNUAL REPORT Sandra B. Mortham F 1. E B
ecretary of ] i
1999 % DIVISION OF CORPORATIONS
- 980FC 31 PM L:23
1. Name of Umited Parinership ia. DOCUMENT # STATE
SECRETARY OF E
A94000000449 TALLARASSEE. FLORIDA .
HARDIN HAMMIOCK ESTATES ASSOCIATES, LTO. OO RN
Mailing Addrass Principal Offica Address o 3. Date Formad or Registared 54. Gapital Contributions as
Shown on racord.
G/O THE HERITAGE CO.//ATTN: M. MCPHILLIPS C/O THE HERITAGE GO.//ATTN: M. MCPHILLIPS 04/01/1994 $12,532,807.00
450 CHALLENGER ROAD 450 CHALLENGER ROAD 3a. Date of Last Report 4 ! b
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 12 “5 /1997 5h. Amourt of Capil
Contributions in FLORIDA
5 — 5 ———— I 4. state or Counlry of Farmation to date:

- Mailing Addrass a. Principa ce ress FL it D '-} 3(9[0—17
Suite, Apt. #, ete. ' Suite, Apt. %, etc. , N ©. FEINumber gy | 2233 \[ag\ l:l Applied For
Chty & State City & State — BO-30073130 [ not Applicable

7. Certificate of Status Desirad w $8.75 Additional
Zip " Country Zip Country Fea Required
8. Maka check payable to: Dept. of State {See reverse side for fes information)

Q. Name and Address of Current Registered Agent 10. « changed new Reglstered Agant/Office

- ?(\émo\ Y &\Qr&cwah

POPP, GREGORY A ESQUIRE ol ot
450 CHALLENGER ROAD S e o er\
CAPE CANAVERAL FL 32920 T
City Zip Code
(\am ( DeG nﬂo&) FL 30850

410a. Pursuanttothe provishns of sections 620.1051 and 620.152, Florida Statutes, the above-named hrmtad partnershlp urgamzed ar registered urder the laws o! the State of Flerida, submits this statemant
for the purnass of changing Its registered office or registered agant, or both, in the State of Flodda. Such change was authorized by its general parinar{s). | heraby accept the appeintrrant of ragistored

agent. 1 am faeniliar with, and accept the obligations of saction 620.192, Flordda Statutes.

SIGNATURE (Registerad Agent Accepling Appoi t) W '; ; DATE /"1/ ‘F/?f

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

Registralions

1. Name{s) of General Pariner(s) 11a. (DoAlfg-rre ass:fpﬁuzﬁho?ﬁecgeéa;:;::‘:;s 11b. City, State & Zip Cotle’ 1ec. Decumant Number
SOLUTIONS - HAMMOCK, INC. 2730 S.W. 3RD AVENUE, MIAMI FL 33129 P94000025058
ADVANCED CAPITAL DEV. CORP. 2730 S.W. 3RD AVENUE, MIAMI FL 33129 P94000025055
HERITAGE PARTNERS GROUP IX, 450 CHALLENGER ROAD CAPE CANAVERAL FL 329 P94000024756

=IO Ei l:l =
O1/18/9 j——wi_&i]'al *-U 17
kD I0 N0 kwaR35, 00
g

Note: Gener\i\l partners MAY NOT be changed on this fo;rr:; an amendment must be filed to change a general partner.

42, 1 do haraby certify fiat the information supplied with this fiing is voluntarlly Tumishied and doas not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutas. | release the Divisicn of
Corporations from any liability of non-comphance with Section 11$,07(3)(k) In the event that the informatian supplied is deemed exempt from pub’ic access, | further certify that the information indicated on
this annuak raport is trus and accurate and that my signature shall have the same legat effacts as if made under oath. | further cartify that [ am a General Partner of the limited parinership, receiver or bustee

empowered o exacuta this report as required by chapter 620, Fiorida Statutes.

SIGNATURE __ Lot/ A }/ﬁ:— v ';”—c:_ﬁ e /2 /3 2G4

Daytime Teleph: Number

CR2EQ03 (8/98)

‘Typed or Printad Name of Gensral Parinar Signing Form




