%

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP R FLORIDA DEPARTMENT OF STATE FILED
] Sandra B. Mortham SECR Y
ANNUAL REPORT Secrelary of Stale DJWSlDHEE%%Ef?fo%E}[ESHS

1998

DIVISION OF CORPORATIONS

38 JAN - ,
1. Namo of Limited Partnership 18. DOCUMENT # AN 7 AM 9‘ ’8

A95000001102
AN

HAMMOCK LAKES ASSOCIATES, LTD.

Matiing Address Principal Office Address 3. Date Farmed or Registered 5a. Zapita) Conlributions as
3800 HOLLYWOOD BLVD. PENTHOUSE NORTH 3900 HOLLYWOOD BLVD.. PENTHOUSE NORTH 07/18/1995 $1,000.00
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021 3a. Date of Last Repon ’ '
11/0?’1996 5b. Amount of Capilal
Confributions in FLORIDA
4. state or Country of Formation to date:
2. Meiling Address 28. Principal Office Address
Sulte, Apl. #, etc. Suile, Apt. #, elc. 6. FEI Number
o Applied For
City & State City & Stale 59-3405894 (d Not Applicable
' 7. Certiticate of Status Desired D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See revarse side for fae informalion)
9. Name and Address of Current Reglstered Agent 10. tchangsd, new Registerad Agent/Cffice
Name
F iy PAUL H Eso Streol Address (P.Q. Box Number ls Not Acceptabia)
9100 SOUTH DADELAND BLVD., SUITE 1406
MMM' FL 33156 Suile, Apt. ¥, etc.
City FL Zip Code

10a. Fursuant to the provisions of sections B20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the faws of the Slate of Florida, submits this statemont
for the purpase of changing lts repistered oflice or registered agent, or bioth, in the State of Fiorida, Such change was authorized by iis general pariner(s). | heraby accept the appointment of reg.stered
agent. | am familiar with, and eccept the doligalions of soction 620 197, Ficrida Slatutes.

SIGNATURE (Registered Agent Accepting Appointment) _ N DATE _

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

Address of Each General Partner ; Registration/
11. Name(s) of Gensral Pariner(s) 118, 50 NOT Use Post Oliice Box Mumbers) 11b. Gity. State & Zip Code T1C.  fodument Nomber

SOUTHEAST CITRUS CAPITAL COR 3900 HOLLYWOQD BLVD., HOLLYWOOD FL 33021 F54728

AT EE ] e 1[‘_]"}‘;72"?77-*'"1
PO 0l Te--07
wRH TG, 06 k¥l 56, <5

[V A\OBNS & -~

v

12. | thereby partify that the Information supplied with this filing 1s voluntarily furnished and does not gqualify for the exemption slated in Section 1 19.07(3)(k), Florida Stalutes. | release the Division of
Corporations lrom any liabily of non-compliance witlfl Secton 119.07{3)k} in tha event that the information supplied is doemed exampt from public access | further carlity that the information indicaled on

thk &nnual repon is true and aggurate angthat my £gnature shall have tho same legal eflects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustea
emp"\wered {0 execule this ﬁ“us regluif:c by £hapter 620, Florida Statutes.

- 1/ »7? N7

SIGNATURE — — e L A Dt by S Cowe. 77
Tvpead or Printed Name al General Partner Signing Foreg? _ . _._. e k wed Stime Telaphone Numpu_:__r____. .,

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

CR2EQC3 (6/97)



