STAPLE CHECK HERE

FILED
2005 LINHTED PARTNERSHIP ANNUAL REPORT .
Due By Ma_y 1, 2005 Jan 25, 2005 08:00 AM

Secretary of State

DOGUMENT # A96000002088 Y

1. Enity Name

LIME STREET LTD.

Pringipat Place of Business Mailing Addréss

121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA

PENTHOUSE T SUTE 1600 PENTHOUSE, 1 SUITE 1600

CORAL GABLES, FL 33734 CORAL GABLES, FL 33734

T s | [ SRR R AR

Sute, Apt #, ete, Surte, Apt. #, etc 01132005 Chg-LP CR2E003 (10/03)
1 City & Stale i City & State . 4. FEINumber Apphied For
65-0715318 Nct Applicable

‘ Zp Country ap Country 5. Certilicale of Status Desred O ?&'gi:;f:f""d
{ 6. Name and Address of Current Registered Agent 7. Name and Address of haw Registerad Agent

Name
RENTZ, R. LARRY

121 ALHAMBRA PLAZA Street Address (P O. Bex Number 1s Not Acceptable)
PENTHOUSE 1 SUITE 1600
CORAL GABLES, FL 33134

City FL ] Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abkgations of registered agent.

SIGMATURE
Sigratura typed or printed name of teplstered agent and this it appicabls. DATE
9. Capital Contnbutions 10. Amount of Capital Contributions
as Shown onrecord.  ©1.000.00 - in FLORIDA 1o date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _
DOGUMENT # P18775

SYREET ADDRESS
NAME HAMMOND VENTURE, INC. . :
SIREE! ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600 - Cmy-sT-2F
cay-st- 2P CORAL GABLES, FL 33134 Uﬁi}ﬁﬂﬁiﬁﬂgﬂﬁ

R =g g T Ta Ta e M T L) :

DOCUMENT 4 STREET AOORESS (1720/05-20023-005 141.7%
HAME
STREEY ADDRESS CITY-SI-2P
Y -ST- 2P -
DGCUMENT # STREET AGDRESS
HAME
STRIET ADDRESS LY -57-21p
CY-ST-2P
DUCUM!NI 4 STREET AODRLSS
HAME
STREES ADDRESS .

GITY-ST-21P
omy - F- 2w
DOCUMENT ¢ STREET ADDRESS
NAME
STRELY ADDRESS GItY-SI-JiP
ciy-SI1- 2P
DOCUMENT # STRECT ADDRESS
NAME
SFREET ADDRESS CITY-51-2F
TIiY -G - 2P

14. | hereby cerlify that the information suppfied with this fling does not qualify for the exemptTon stated in Section 1 19.0?{3)(1]. Fiorida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signalure shall have the same legat effect as if made under oath; that | am a Gieneral Pariner of the limited partnership or
the recever or trustee empoweragfio exacute this report as regeyred by Chapter G20, Florida Statutes

Easuriel  ials Bos-Yd#3-iovo

SIGNATURE:

e Lt Craylure Phara »
-




