2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

8700 FLAGLER, LTD.

A12760

Principal Place of Business

C/O THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENUE. SUITE 300
MIAMI FL 33131 ' :

Mailing Address

C/O THE ALLEN MORRIS COMPANY
1000 BRICKELL AVENUE. SUITE 300
MIAMI FL 33131-2004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED

00 JAR27 PR 25

- TARY OF STATE
TEEE}}\E{&SFE FLORIDA

NI AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Appligd For
59-2220956 Not Applicable
Zi Count Zi Count iti
" oumry P uniry 5. Certificate of Status Desired [} geae'-ﬂfgﬁg%m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)
Name

MORRIS, W. ALLEN - L
C/0 THE ALLEN MORRIS COMPANY

Street Address (P.O. Box Number is’'Not Acceptable)

1000 BRICKELL AVE., SUITE 1200

M|AM| FL 33131 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragistered .&Qﬁm signatura required when reinstating) DATE

Signatura, typed or printad name of ragistared agant and title it applicable.
9. Capital Contributions $100.00 10. Amount of Capital Contribfftions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. {ZENERAL PARTNER INFORMATION 13, | ADDRESS CHANGES ONLY
pocumens | P16775 - ‘ g
NAME HAMMOND VENTURE, INC. S E'I“Do S5
sreeranoress | 1000 BRICKELL AVE #300 i
crv-srzp | MIAMIFL oS 1o =1 131931 ——a
- ES R e SR E i H e i o g et o 1P 8

DOCUMENT # IECIA BRI NEs SRR R EEas A I
2 STRET0FESS $SOH141 25 eewe1d] D0
STREET ADDRESS R
CITY-ST-2P e
DOGUMENT #
NAME STREETADDRESS
STREET ADDRESS

CTY-ST-2P
Y- 5T-2P l

rd

DOCUMENT # \\
NAME STREET ADDRESS \
STREET ADDRESS Srv.S 7P —
omY- §T-2P e
DOCUMENT #

STREET ADORESS
NAVE
STREET ADDRESS

CrTY-5T-2P
CITY-ST- 2P
DOCUMENT # \ODRESS
*NamE SReE
STREET ADDRESS arv-sr.2
CiTy-ST-2P =

14. { hereby certify that the Information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empower exgcute this report as rgaeired by Chapter 620, Florida Statutes

(=2 /~Zp2s [20:)3r£~/0m

5avlime Phane #

. Davis

Bill G
Y AIED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING GENERAL PARTNER Date

SIGNATURE:

dv

CR2E003 (9/99)



