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

]
* FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP S FILED
ANNUAL REPORT D Sandra B. Mortham ECRETARY OF ST,
ATE
Secretary of State D
1998 DIVISION OF CORPORATIONS 'VSISIU%EF COR;ORAHONS

STSEP 10 AM 8: 52

T

1. Name of Limited Partership 1a. DOCUMENT #
A24000

COVE BOULEVARD - PANAMA, LTD.

Malling Address Principal Office Address 3. Dato Formed or Reglstered ba. gﬁg&ﬂ g:rnelggtgi?ns as
$ THE ALLEN MORRIS COMPANY 5 THE ALLEN MORRIS COMPANY 12/31/1986 $230.00
1000 BRICKELL AVE. #300 1000 BRICKELL AVE. #300 3. Date of Last Report '
MIAM! FL 8313 MIAMI FL 33131
1 1,22”996 5b. Amount of Cai:llal
Contributions in FLORIDA
4, siale or Country of Formation to date:
2, Maling Address 28. principal Office Address
FL
Sulte. Apt. ¥, atc. Suite, Apt. 4, elc. 6. FEl Number O
Applied For
City & Siate Cily & Slale 59-2755775 L Not Applicable
7. Contificate of Status Desired D $8.75 Additional
Zip Counlry Zip Country Fee Required
B- Make check payable to: Depl. of State {See reverse side for les Information)
, 9. Name and Address of Current Repistered Agent 10. f changed, naw Registerad Ageny/Office
: Mame
MORRIS, W. N Streal Address (.0 Box Numbar 15 Not Acceptable}
- . reol rass (P.O. Box Number {5 Not Accaptable,
% THE ALLEN MORRIS COMPANY i
1000 BRICKELL AVE. #1200 Sute ApL# 510
M'AM' FL 33181 Chy FL ] Zip Code J

1 Oa_ Pursuani to the provisions o sactions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registared under the laws of the Stale of Floride, submits this state nent
fot the purpose of changing ils reglstered oflice or repislered agent, or bolh, in the State of Florida. Such changs was authorized by il general partner(s). | hereby accepl the appointment of registered

agent. | am tamiliar with, and accept 1he obligalions of section 620.182, Florida Statutes.

SIGNATLRE {Reglstered Agent Accepling Appolniment) ___ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameis) of General Parinor(s) 118, (o N e P Ot oo ot msarsy | 11B. Oty Sate & Zip Code 116, portmomber
4 HAMMOND VENTURE, INC 1000 BRICKELL AVE.#30 MIAMI FL P16775
: by s =2y

e T TPl 2 | W Lofers ot T
03711/ G0 --01082--006
LR R ISR ) RV

KW

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

12. | da heraby ceflify that the information eupplied with this fing |s voluntarlly furnished and does nol quality for the exemplion stated In Segtion 118.07(3)(k), Florida Stelules. | release the Division of
Corporations {rom any liabilty of nan-compliance with Section 119.07{3)Ik} In the event thal the information supplied is desmed exempt from public access. | further certily that the infermation indicated on
thie annual report is true and accurate angiba! my signalure shall have the same lggefaffacty as it made under cath, 1 further cerlify that | am & General Parlner of the limlted partnershlp, receiver of trustee

e/ e ISP

Daylime Telephone Number ——

CR2E003 (6/97)

Typed o Printed Name of Genaral Partner Signing Form _____ .




