FILE ON OR BEFORE DEGEMBER 31, 1998.0R LlMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FifL -
Sandra B. Mortham SECRCTARY JF STA
ANNUAL REPORT Secratary of Stats iv15F3N OF CORPORATIONS
1999 DIVISION OF CORPORATIONS
98 DEC -3 AMIC: 05

1. Name of Limited Partmerstip

AMVEST | LIMITED

1a. DOCUMENT #

A85000001866

RN LG AR T

Mailing Address Principal Ofice Addrass 3. Date Formed or Ragistered 5a. capital Contributions as
Shown ¢n record,
1000 BRICKELL AVENUE. STE. 300 1000 BRICKELL AVENUE. STE. 300 12/04/1995 $1.000.00
MIAMI FL 33131 MIAM! FL 33131 3a. Date of Last Raport ! ’
(09/23/1997 5b. Amount of Gapital
Condributions in FLORIDA
= 4, state or Country of Formation to date: )
2. Mailing Address 2a. Principal Offfce Address Lo
[ogd.
FL ¢
Suite, Apt. #, ate. Suite, Apt. #, atc.
6. FE! Number D Applied For
City & State City & State 57‘1035794 D Not Applicable
7. Certificate of Status Desired Q $8.75 Additional
Zip Country Zip Country . Fee Required
8. Make chieck payable to: Dept. of State (Sea reversa side for fee information)
- 9, Mame and Add, of Current Regl d Agent = 1 D If changed, new Registared Agent/Offica
Name
DAVIS, BILL G i
Streat Address (P.Q. Box Number is Not Acceptable)

1000 BRICKELL AVENUE, STE. 300
MIAMI FL 33131

Sulte, Apt. #, etc.

City

Zip Code

FL|

10a. P to the provisions of 620.1051 and 620.192, Fiorida Statutes, tha abova-named fimited partnership erganized or registered under the laws of the Stata of Flerida, submits this statement
for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. Such change was authotized by its general partnar{s). } hareby accept the appointment of registered
agent. I am famifiar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE (Registerad Agant Accopting Appointment} DATE,

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

11. Nasma(s) of Genersl Partner(s) 11a. (Doﬁrgr,? a’;:’;?;%:‘?"aaﬁfﬁam 11b. city, Stata & Zp Cada 11e.  p legistation
PROVEST MANAGEMENT, LTD. 1009 BRICKELL AVENUE==20T MIAMI FL 33131 A95000001865
ROl EaTE -2
. *‘12.915."'5'1’—"1313 E}-——i}l;
sk 141, 25 saaidl 25

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

1 2. 14daohereby cerify that the Information supplied with this fiting [s veluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | release the Division of
Corparations from any lability of non-compliance with Section 119.07(3)(k} in the event that the information supplied Is deemed exampt fram public access. | furthar coriify that the Information Indicated on
this annuaf report Is trus and accurate and that my signature shall have the & fhgal effects as if made under cath, | further certify that | am a General Partner of the limitad partnership, recelver or trustee

empowered 10 axecute this rep quired by chapter 620, Florida tag, ,
SIGNATURE M wrL) e ([ ~(>-FF

Bill G. Da¥ts, Treasurer, “Hammond Venture, Inc. (305)358-1000
eLuf_E:mLesL_Managem —

Typed or F'ﬁnted Name of Ganeral Partner Signing Form _General Partn G}ayﬂms:ﬂmhpna Number,

NI 1n

CR2E003 (3/98)



