2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FHEL
SECRFrggvﬁﬁ,

DOCUMENT # A95000001865 B
DIVISION nf fingh STATE

1. Entity Name
PROVEST MANAGEMENT, LTD.

Principal Place of Business Mailing Address
1271 ALHAMBRA PLAZA, PH |, SUITE 1600 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 8
‘ - 01052006 No Chg-LP CR2EQ03 (11/05)
DO N OT WR'TE I N TH I S S PAC E . 4. FEI Number Applied For
’ 65-0628897 . Not Applicable

$8.75 Aaditional

5. Cenificate of Status Desired ¥
! U Fee Required

6. Name and Address of Current Registered Agent

$§1NZLZH§ML§|§£ ;LAZA, PH I, SUITE 1600 - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and litie if applicabig. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

A GENERAL PARTNER THAT IS 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.
12, GENERAL PARTNER INFORMATION '

DOCUMENT # P16775

NAME HAMMOND VENTURE, INC.

STREET ADDRESS { 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-ST-21P CORAL GABLES, FL 33134

DOCUMENT 7 CBOOIDS SO0 T

NME WD A0E--01081--001 #3500, 00
STREET ADORESS
GiTY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT W RIT E

CITY-ST-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-7IP

OOCUMENT #
NAME

STREET ADDRESS
CIY-ST1-ZiP

DOCUMENT ¢
wMe T
STREET ADDASS
CITY-§1-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partiner of the limited partnership
or the receiver or irustee gripowered to execute this report as required by Chapter 620, Florida Statutes

1 mAN MARTY
SIGNATURE: o W\AA*W SEC HAMMoND Y ENTURE  WE 1\ [bJob BoS-tug-towd

SIGMATURE AND TYPED OR PRINTERNAME OF SIGNING GENERAL PARTNER Date Deytime Phore ¥




