2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001865
1. Entity Name F“_ED

PROVEST MANAGEMENT, LTD.
00 JAN 27 PM 3: 25

Principal Place of Business Mailing Address SECRETARY OF STATE
1000 BRICKELL AVENUE. STE. 300 1000 BRICKELL AVENUE. STE. 300 TALLAHASSEE, FLORIDA
MIAMI FL 32131 MIAMI FL 33131-3004

T

2. Principal Place of Business - 3. Malling Address

dv  0S8e000

Suite, Apl. #, elc. | . Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%28897 Not Applicable
Zi Countr Zi Countr iti
P untry P unity 5. Certificate of Status Desired | $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

, . Name
MORRIS; W. ALLEN - Street Address (PO Box- Number is Not Acceptable)
1000 BRICKELL AVENUE, STE. 300 ) "o eris Mot Aocee

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed af printed name of registerad agent and title if apphcable {NOTE: Registerad Agenl signature raquifed when reinstating) DATE
9. Capital Contributions $1,000'00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenté | P16775
NAME HAMMOND VENTURE, INC. . STRELT ADDRESS
sweeT anoress | 1000 BRICKELL AVENUE, STE. 300 oy
crv-s-z¢ | MIAMI FL 33131 -§T-2ZP
¢
DOCUMENT
NAVE
STREET ADDRESS
CRY-ST-2P
CIvY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ov-5r. 29
CTv-ST-2P - / \ /)
DOCUMENT # DRSS { \
NAME \
STREET ADDRESS CITY - T-2P
CITY-57-20
DOCUMENT #
STREET ADDRESS
NAME
CITY - 57-2P
Y- §7- 2P e
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS oY-51.2p
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlily thal the information
indicated on this report is true and accurate and that my signaluge-skali have the same legal effect as if made under caih; that | am a Genera! Partner of the limited partnership or
le this report as reelired py Chapter 620, Florida Statutes

the receiver or trustee empowergdliq exe

1=

Bill G. Davis [~ /- D ppo (2p5) TSE-[pon

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytme Phone ¥

SIGNATURE:

SIGNATURE AND




