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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *L
ANNUAL REPORT ..- Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee

18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE

(Urites Liabity compary ~ DOCUMENT # 1 55000000684

of Limitad Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Bl ISIOH %‘lﬁlf‘?:fo% Tf i

9B APR29 AMI1I: 3|

HMS PARTNERS MIAMI, L.C.
1201 BRICKELL AVENUg
MIAMI FL 33131

1a. Principal Place of Business Address

1201 BRICKELL AVENUE
MIAMI FL 33131

7. Principal Place of Business 2a. Malling Address 3. Date Organized of Quallied | 3a. Staie ol Formation
Sulte, Apt. ¥, #ic. Suite, Apl. #, elc. 09/07/1995 FL
4. FE! Number _
D Applied For
City & State City & Stata -
65-0609758 [ et Appicable
§. Date of Last Report . ifi f i
o Counlry i Cooity po 6. Certificate of Status Desired

58.75 Additonal Fee Requied

03/.26/1997

7. Name and Address of Current Registerad Agent

8. Name and Address of New Registered Agent/Qffice

Name

ARNHOLT, JOHN

1201 BRICKELL AVENUE
MIAMI FL 33131

Street Address (P.O. Box Number Is Not Aceeptable)

20000esl S03=—. 5
Sute, Apt. #, efc. s es—H 1 -5
- ERERIBE, TS ke 188, 75

City

FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpoSe of changlng
its reglistered office or registerad agont, or both, inthe State of Florida. Such change was authorized by afiirmative vate of a majority of the membars. | hereby accept the appointment

Zip Code M ﬂ ﬂ/

SIGNATURE DATE
{Aogislured Agonl Accopiing Apponiment)  (NOTE Regislorod Agent signature roquired when reinsleting)
10, Title Managing Members/Managers Business Street Address City. State and Zip Code
prM | -HMS _PARTNERS,—LTD-- +0-WEST-BROAD—STREET,—SULT COLUMBUS-OH
MGR | HMS—PRARTNERS,—LTD. 10 WEST-BROAD—SBIREET,-SUIT COLUMBUS OH
Rie Cooeepe 1201 DrAceell hve Mhamy FL 33113
Mok
A
u

limited liability gompany or the recej
attachment with an address.

SIGNATURE:

11. | dohereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. further certify that the information
Indicated on this &nnual report is irue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
I rustes empowered 1o axecute this raport as required by Chapter 608, Florida Statutes; and that my narme appears in Block 10, or onan

e F aby (over o

]:»’1\4? $5 37 Tws
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