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e . DEC-D1-1995 16112
. %anleston wood .
~ looo Brickell AVE. @300 TODEC -y "
miami, L 33131 T e 19
L3es) I58-1000 AT

ALLA'{(Q‘I‘ ) ! ! iy,
® ElpOaR 291157 CENIIFICATR QF LIMITED PARTERRANIP RASEE, FLCR
or

PRQVRST MANMIRMENT, LXD,

p.10 .
Filep

19500001353

(Mamo 6! mud Partnership; must contain a suffix such as

"Limited®, "rta.®, or ted Partoershipn)

PMWWH%

The Business Address of Limited Partnexrship)

M. _Allen Morris
(Name of Registered Agent for Service of Process

(Florids 8 t Addre

for Registered Agent)

29

Registered - ut must sign here to accept desigaation as
‘uguc.ua-::.m. for utg:co of l'mculgt

‘1000 _Rrigkell Avsnus. fuite 300, Mismi, Ploxids 33331
(The Mailing Address of the Limited Partaership)

The latest date upon which the Limited Partnership is to he
disscolved is December 11, 2031%

NANE OF GENERAL PARTNER(S)  APECIFIC ADDRESS

P1GTTS - Hammond veature, Inc. C/0 The Allen MorTis

1000 Brlckell Avenue
Suite 300

Miami, Florida 331312

Signed this_l10th day of March, 1995.

G. Davis, Treasurer, Hammond Vanture, Inc.,
General Partner of ProVeat Management, Ltd.

H9500001 353 9




' DEC-21-1995 16112

 BETORE K=, the undcuipd mt!.tuu.ng all of the general partaers
‘of Huim.m.. & Florida Linited Partsership, certify
.. OL10WS 1

: u9'500601‘353j9'

m umme of eapl.tll eontrlhnttou to dato of the lhlt.d
- partaers is 41,000.00,

The toul. amount ontrmud and’ anti.elpnud €0 be coatributed
by the u-xm p-rtura at. th.l- time tota.'l.- $1,.000.00,

This_l0th day of March, 1993,

, "Ilndor the pcmun of perjury I declare that I bave read the
‘ £o oing and that the facts alleged are true, to the best of my
 knowledge and bellef. |

: . ll-oad Venture, Inc.,
Gono.ul Partnexr of PNVOIt lluugmnt, Ltd,

HO500001353 9




" FILE ON OR BEFGRE APRIL 5, 1996 T0 AVOID "
| ".‘“DF"T'UN_AHD $55 gm_m BEE

: "LIMtTED PARTNERSHIP
 ANNUAL REPORT
SDCIOI&I’y of alnlo

' 1996 DIVISIUN!’JFCOHPORATIONS A

FLOHIDA usmmmem OF snmz ‘ f‘:; e
Sandeor:hnm g

-|PROVEST MANAGEMENT LTD

] 1. flmr'juoll.hnnh)-;ﬂ;nllmrlhlﬁ . DOCUMENT # g A":. S SECRETAF\'
L ER A95000001865 e R ﬁ_,TALLAHAss
0O NOT WIITE IN THIS SPACE.

2. MNowMailing Addross, It Appiicable

' ' - Suita, ApL &, vic.
Maitng Adttoss . - Principal Ollico Address

1000 BACKELL AVENUE, STE. 00 1000 BMICKELL AVENUE. 3TE. 300 City, Stato & Zip

WML A L3
K ’ ' 28. Now Principal Ottco Adthoss, (| Applcatsia

C : Suta, Al ¥, ot
1 abavo addiosses nro incomect in pny way, no thiougn the incotrect information and entor correct oddress in Block 2 andfor 20,

3., . DalnFormod o Fogistered 1o Do Rusiness in i 3a, Dasorlast Rupod 4, Statuor Couniry & Foimation City, Slato & Zip
5a. Copaut ggflmbuWnu asshown | 5b, Amount el ‘%::m;r Conttibutionsin | @, FEIHumbo! Appsodfor | 7+ CERTIFICATE OF STATUS REQUIRED

ﬂ.mw '& l C"C)"O’ gﬁ- G)S""Oélggq 7 Hot Apgicably

8. FEES: 1) Fiing Foe: Computod nt n rato of $T per $1,000 on amcant onfated in Bb ot S 1 5 blank, with & minkmum hiing loo of $52.50 and n maximum of $437.50
2.) Supplomental Feo: $138,75 (pugstant Io soction 607.18), F.8.)

. THE AMOUNT DUE SHALL BE NO LESS 'rmrd%:.?:{sszsu +$130.75) AND HO MORE THAN $576.25 ($407.50 + $118.75)

Hoter If tha amount enterrd kn 5b ia graator than amount ontarod In 53, a supplomontal nifxtavd must be subinliled aleng with a separnto and appropriate hivw) oe.

MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE,

9, Name and Addreas of Current Reglstersd Agent 10, 1t chargod. now Registorad AgentOifice
R “Hvma arnnnuil « I r 3
m, W. ALLEN -N2/18/965--01035~~-001
1000 BRCKELL AVENUE, STE. 300 S o 0 b e TR 91,25 PRNIS] L 25
" NIAMS FL o Sudu, Apt, #, a1,
L City FL [ Zip Code

103, Pursuant fo the provisions of sechons 6201051 and 620.192, Flarida Statules, the above-named limied patinorship organized o 1agistored under the Taws of 110 Stat~ of Floada, submits this statement
. lot tha purpose of changing s rogistered coifice of regisiored agent, or bolh, In tho State of Florida, Such change was authorized by ity gonaral partiner(s) | b reby accepl the apponiment of reg)isterod
agenl. | nm famhar with, and acgep! the cbligations of section 620,192, Florida S1ahvles.

SIGHATURE (Regaierad Agent Accorting Appoinimont) CAIE

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

. Registrationd
11. - Name{s) ol Gerwrat Parinerts) 11a. ,mﬁg{"ﬁfﬂﬁf’t‘,ﬁﬂ“ﬁﬁ'}ﬁ;n 11b. City, Stata & Zip Code 11c. Docsgesn:alllwnbcr
+ . HAMMOND VENTURE, INC. 1000 BRICKELL AVENE, MM FL 33131 P1877S

W np_$53.50
§139.75

o9 QY

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

12, 1doneredy cortly that tho inlormation supplied wath this filing is voluntanty furnished and dous nat qualily fof tha exemphon statad in Sachon 119 D7{3XK). Florda Statutes. | telease the Division of
Cerporabions Irom any habilty of non-compliance with Secton 119 07(IKK) in the event that the informaton supphed is deomed exempt Itom putric aceess. 1 furthar certity that the siofmaton ind-cated on
this anawal report 18 true and aceyrale and that my signalute shall ha e logal etlects as il mace under oalh tfurthor cestify thal | am a Goneta! Parnar of the limated panneiship, recuvet or rustoo
orposcred 10 dxacula tus refs

il chantpr 520, Fi, [
SIGNATURE _fd At J d(/%/ oiE 2 é ?&

" - upat o Prinied Narme of Genaral Paringr Slgnmg Form F LL Q L_.D li_ér,___;_ﬁfﬁf' lﬂ"f Telegsnone Mmbt(_o-s.') FAY Z.Zd 4 0_....

_CRZECO3(1198) - . .




