FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL ED
Sandra B, Mortham SECRETARY OF 5
ANNUAL REPORT Socretary of State DJWSFOH OF CURPURAT]ONS

1998
T, Name of Limited Parinership 1a. DOCUMENT #

alition ORI AR

DIVISION GF CORPCRATIONS

8700 FLAGLER, LTD.

Mailing Address Principal Office Address 3. Date Formed or Rogistered 5a. gﬁg,‘i,,l?,l g,f' P;ﬂg:‘é‘?”s as
G/O THE ALLEN MORRIS COMPANY C/O THE ALLEN MORRIS COMPANY 0672871962 $100.00
1000 BRICKELL AVENUE. SUITE 300 1000 BRICKELL AVENUE. SUITE 300 3a. pate of Lest Reparl '
MIAMI FL 33131 MIAMI FL 33131
1 1,22,1996 6b. Amaount of CaFHm
Contributions in FLORIDA
4, stale or Country of Farmation to cate:
2. Malling Address 24. Principal Office Address
FL
Suite, Ap!. #, etc. Suite, Ant. #, elc 6. FEINamber 0
‘ Applied For
City & Siate Cily & Siala 592220856 L ot Applicable
7. Certiticate of Stetus Desired D $8.75 Acditional
Zip Country Zip Country Fee Requlrad
B. Make check payable to: Dept. of Stats (Seo reverse slde for foe information)
9. MName and Address of Current Registered Agent F0. It changed. new Registerad Agent/Office
Name
MORRIS, W. ALLEN TOOoOD23NIZST——6
Streat Addross (P.O, Box Number s Not Accept - -
C/0 THE ALLEN MORRIS COMPANY " EEI55. 25 kAEK1SE. 25
1000 BRICKELL AVE., SUITE 1200 Sule, Apt ¥, vic.
MIAMI FL 33131 Cily FL Zip Code

10&. Pursuant to the provisions of sections 620 1051 and 620 192, Flerida Statutes. the above-named limiled parinarship organized or reglstered undar the lews of the State of Florida, submits this slalament
for the purpose of changling its registered office of registared agent, or both, in the State of Florida Such change was authorized by its general partner(s), | hereby accept the appeiniment of regisiered

agent. | am farniliar with, and accept the oblgations of saction 620.192, Florida Stalules.

SIGNATURE (Registered Aganl Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT?

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addross of Each Ganeral Partner
11a. (o 11b. Clty, State & Zip Code 11C.  pocument Numbor

1 1 hd Name(s) of Genoral Pariner(s) o NOT Lise Pest Office Box Numbers)

HAMMOND VENTURE, INC. 1000 BRICKELL AVE #30 MIAMI FL P16775

. e

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

12, 1 do hereby cenify that tho information supplied with Lhis lling is voluntarily furrished and doas nol qualily for the exemplion slated in Section 119.07(3){k). Florida Stalutes. | release the Division af
Corporations from any tability of nan-comphance with Section 119.07{3)(k) In the event thal the inlormation supplied is desmed exempl from public access. | further gertily that the information indicatad on
this annual report is frue and eccural hat my signature shall have the same | scls &5 it mads under oath. | further cerify that | am a Genera! Parlner of the limited partnership, recelver or trustes

empowerad to execute this report %r 620, Florida Stalute; \
SIGNATURE _\L_yg) | 2z S Aol

CR2E003 (6/97)

Daytime Telaphone Number

Typed or Printed Name of General Partner Signing Form _— — —_




