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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP v
Sandra B. Mortham SECRETARY

ANNUAL REFORT
Secretary of State

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A96000002088 12/

LIME STREET LTD, IR RV IR

Mailing Adtress Frincipal Offica Addrass . 3. Date Formed or Reglstered 5a. Gapital Contributions as
Shown on record.

G/O THE ALLEN MORRIS GOMPANY C/O THE ALLEN MORRIS GOMPANY : 117151996 $1,000.00
100 BRICKELL AVE. #300 1000 BRICKELL AVE. #300 3. Date of Last Roport b
MIAMI FL 33131 MIAMI FL 33131 10/06/1997 55

. Amount of Capital

Contributions in FLORIDA,

i . 4. state or Country of Farmation to date:
2. Mailing Address 2a. Frincipal Office Address ‘ Y
FL 4 doo, —
Suite, Apt. #, efe. Suite, Apt. #, etc, .
Ap p 6. FEI Number X Applied For
AT AT 650715318 D Not Applicatle
] 7 . Centificate of Statys Desired O $8.75 Additonal
Zip Gauntry Zip Country Fea Requirad
8. Make chack payable to: Dept. of State (See reverse side for feo information)
9‘ Name and A of Current Reg ad Agent 1 0. If changed, new Registarad Agant/Offics
T Namas )
WOOD, HARLESTON R Streot Addrass (.0, BoX Nurber 18 Not Accoptable)
t rass {(F.O. Box Number 13 Not Accal )
1000 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131 Suile, Apt %, ofc.
, Clty FL ! Zip Code

1 0a. Fursuant to the provisions of sections 620,105 and 620,192, Florida Statutes, the above-namead Fmited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. Such change was autherized by its genaral partner(s). | hereby accapt the appointment of reglistered
agent. | am familiar with, and aceept the cbiligations of section §20.192, Florida Statutes.

SIGNATURE (Registared Agent Accapting Appointmant) DATE

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

11a. ) Address of Each Genera! Pariner 11b. City, State & Zp Code 11c Registration/

11. Narmia(s) of Generat Partnor(s) Do NOT Usa Pest Office Box Numbars) Dosument Nurmber

HAMMOND VENTURE, INC. 1000 BRICKELL AVENUE,&ZUO MIAM! FL 33131 P16775

LOOOOE a9l —4
; T3 B/ A0 (05 —-025
wekld] 20 skldl_2h

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

4 2. !dothereby cerlify that the Information supplied with this filing ks valuntarily furnished and does nat qualify for the exemption stated in Sections 119.07(3){k), Florida Statutes. | relsase the Division of
Corparationa from any liability of non-compliance with Section 118.07(3XK) in the avant that the information supplied is deamed exempt from public access. | farther cedtify that the inforation indicated on
this annual repod is true and accurate and that my signaturs shal hava th ffacts as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustee

ampowared to wWamr 620, Florida ;
SIGNATURE ,,4? A

idé :_ —_ DATE /'{ M{-E "?X
Bill G. Davis, Treasurer, Hammond Venture_, Inc. (305) 358-1000
Typed or Printed Mame of Genaral Partner Signing Form - = Daytime Tolophane Numbey

CR2E003 (8/98)



