2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

BOCUMENT # A95000001865

1. Entity Name

PROVEST MANAGEMENT, LTD. Secretary of State

Apr 30, 2007 08:00 A

Principal Place of Business Mailing Address
121 ALHAMBRA PLAZA, PH |, SUITE 1600 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01032007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE e Ao T
65-0628897 Not Applicable

$8.75 Addttional

f "
5. Cernficate of Status Desred | Fee Roquired

G. Name and Address of Current Ragistered Agent

$2E1N;EH§M%A£\R;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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of raglsteraa agent and utls If appiicable. DATE

FILE NOW!I! FEE IS $500.00
Aftor May 1, 2007, Fee wlill be $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT 2 P16775

NAME HAMMOND VENTURE, INC.

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY- ST-7IP CORAL GABLES, FL 33134

DOGUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WR'TE

CITY-ST-21P

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME R
STREET ACDRESS BB

CIY-§7-21p 0517 /07-30035-004 500, 00

DOCUMENT 2
NAME

STREET ADDRESS
CITy-ST-ZIP

14, | heraby cenify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on thi report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & General Partner of the limited partnership
or the receiver or trustee empowerad to exacute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: ' /g/ M 3 #£-0

e m INF AND TYPER OR DRINTED NAME OF SIENING GENERAL PARTNER Date Dayume Phong #




