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

LIMITED PARTNERSHIP FLORIDA DPEPARTMENT OF STATE EILED
ANNUAL REPO Sandra B. Mortham SECRETARY OF STATE
RT Secratary of State DIVIZIGN OF CORPORATIONS
1 999 o DIVISION OF CORFORATIONS
g8 DEC -3 RMID: OB
1. Nams of Limited Partnership 1a. DOCUMENT #

A95000001865

PROVEST MANAGEMENT, LTD. L

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a, capital Contributions as
Shown on record.
1000 BRICKELL AVENUE. STE. 300 1000 BRICKELL AVENUE, STE. 300 12/01/1995 $1,000.00
MiAMI FL 33131 MIAMI FL 33131 3a. Date of Last Report s
09“5’1997 5b. Amount of Caf:ital
e ns I FLORIDA
—_ 4, state or Countty of Formation to date:
2. Mailing Address 2a. Prncipal Office Address . ez
FL j/ oo,
Suite, Apt. #, etc. Suite, Apt. #, etc. = ==
e, Ap uite, Apt. #, & 6. FEI Number 0 Applied For
Cily & State City & State 650628897 LI Not Applicable
7. Certificate of Status Desired | $8.75 Addilional
Zip Country Zlp Country Fee Requirad
8. Make chack payabie to: Dept. of State (Sea reversa side for fee Information)

Q. Name and Address of Current Registered Agent 10. ¥ changed, new Registerad Agent/Cffice
Name
W. ALLEN

MORRS, Street Address (P.C. Box Number Is Not Accaptable)

1000 BRICKELL AVENUE, STE. 300

MIAM FL 33131 St Ao, 9%
City FL Zip Code

t to the provisions of sections 620,105 and 620.192, Florida Statutes, the aby . d Iinﬂte_d- par hip arganized or registerad under the laws of the State of Florida, submits this statament

10a. P
for the purposa of changling its registered office or registared agert, or both, in the State of Flarida. Such change was authcrized by its general partnar(s). | heraby accept tha appointment of registered
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Ragistered Agsnt Accepting App

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

11. Narme(s) of General Partner(s) 11a. mo‘,‘;’g‘,;" f,’s:’,,i’fog';:?:,":mm, 11b. City, State & Zip Code 116, ponnimt domer
HAMMOND VENTURE, INC. 1000 BRICKELL AVENUE, #¥3¢4 MIAMI FL 33131 P16775

CR2E003 (8/98)

ZOOoz2 doEd 2o ——5 .
~1 208 90--01 074 ~-017
a1, 20 sssewld] 25 L

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

42. 1doheraby certify that the Infonnation supplied with this fillng s valuntarily fumished and does not qualify for the examption stated in Section 178.07(3)(k), Florida Statutes, b relgase the Division of
Corporations from any Ilabillty of non<ompliance with Section 118.07(3){k) in vent that the Information supplied is deemad exempt from public access. | further certify that the information indicated on

this annual report is true and accurals and that my signature shall have theesme lggal effects as if made under cath. 1 futther certify that | am a Generat Partner of the limited partnership, receiver or trustes
ampowered to execute L'hls quired apter 620, Florida
SIGNATURE _ 2 %

DATE ](’-[\)b"‘ ?09

Bill G. Davis, lreasurer, Hammond venture, lLnc.
’ Daytime Telephone Number (305) 358—.1000

Typad or Printad Name of General Pariner Signing Form




