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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

BIVI

1. Name of timited Partnership

8700 FLAGLER, LTD.

ta.  DOCUMENT #
A12760

38 pEC

AR MR ARG

e

R L Shor ATIONS

~3 AH10: 06

Malling Address

/O THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENUE. SUME 300

Principal Office Address

G/O THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENUE. SUITE 300

06/28/1982

3. Dato Fanned or Registered

5a. Capital Centributions ag
Shown on record,

$100.00

3a. Date of Last Report

MIAM! FL 33131 MIAML FL 33131
09/ 23f 199? 5b Amount of Capltal
- Cantributions in FLORIDA
4., state or Country of Formation fo date;
2. Mailing Address 2a. Principal Office Addrass o
FL Jpo-
Sutte, Apt. &, etc. Sulte, Apt. #, elc. ™ 6. FEINumber o % Applied For
City & State City & State 59-2220856 , , Not Applicable
T - Cortificato of Status Desired a $8.75 Additional
Zip Country Zip Couniry Fee Required
8. Make check payable to: Dapt. of State {(See reversa side for fes infermation)
9. " Nama and Addrass of Current Ragistered Agent o B 10, f changed, new Registered Agent/Ofiica
Name ) i
MORRIS, W. Street Address (PO, Box Number Is Mot Acceptabla)
re ress (F.Q. X Numger Is Nol P (=)
C/C THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE., SUITE 1200 Suite, Apt. #, otc.
MIAMI FL 33131 &

l Zip Code

FL

1 Oa Pursuznt to tha provisions of sections 620,1051 and 620.192, Florida Statutes, the above—named lum(ed partnarship arganized or registered under the laws of the State of Florida, submits this statemant
for the purp of ging its rag office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accapt tha appointment of registarad

agent. | am familiar with, snd accept the obligations of section 620,492, Florida Statutes.

SIGNATURE (Ragistered Agaent ting App DATE

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Partner(s) 11a. o ﬁ’g}“ﬁiﬁfiﬁ’gﬁﬁﬁ:ﬁﬂ;’w ib. oy St & Zp Coce 11G.  peton e
HAMMOND VENTURE, INC. 1000 BRICKELL AVE #30¢ MIAM FL P16775

FOOOOETE 407 T——9
12417483~ DID1E—001
w4125 weerl4].25

N$te. General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

1 2 | go harshy certify that the information supplied with this filing i3 volumtarily futnished and does not quallfy for the exampﬁon stated in Section 119 07(3¥kK), Flotida Simutes | releasa the Division of
Corpormlons from any liabiiity of nonrcompliance with Section 119.07(3)(K} In the evpatthat the Information supplied is deamed exampt from public access. | further certify that the information indicated on

this annual report is true and accurale and that my signature shall have the samefsgal effects as if made under oath. | further certify that | am a General Partner of the fimited partnesship, receiver or trustee
ampowered to executs this re) %@m 620, Florida Statuteg”
SIGNATURE Q 5 .

ga%é/ e [ AT

"Bill G. Davis, Treasurer, Hammond Venture, Inc. (305) 358-1000

Typed or Printed Name of General Partner Signing Form Davtima Telephone Number,

CR2E003 (8/98)

LOOSHTT



