FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Umited Partnership

1a. DOCUMENT #

FILED. _
SEERETARY OF STATE
DIVISION OF GORPORATIONS

98 D=C -3 RRIO: 0%

A24000

COVE BOULEVARD - PANAMA, LTD.

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Caplta! Contributions as
Shown on record.
5 THE ALLEN MORRIS GOMPANY 5 THE ALLEN MORRIS GOMPANY 12/31/1986 $230.00
1000 BRICKELL AVE. £300 1000 BRICKELL AVE. #300 3a. pate of Last Repart '
MIAMI FL 33131 MIAMI FL 33131
09/10“997 5h. Amaount of Capital
Contributions in FLORIDA
4, state or Country of Formation to data:
2. Mailing Addrass 23a. Principal Office Address o9
FL A 30.
Stiite, Apt. #, ete. Suite, Apt. #, etc.
wite, ApL %, atc ulte, Apt. #, etc 6. FE! Numbar [ Applied For
City & State City & State 582755775 Not Applicable
7. Certificate of States Desired a $B.75 Additional
ap Country Zip Cauntry Fee Required
3. Make checlk payable to: Dept. of State (See reverse side for fee Information)
9, Namae and Address of Current Reglstered Agant 1 0 ¥ changed, new Registered Agant/Qffice
Name

MORRIS, W. ALLEN

% THE ALLEN MORRIS COMPANY
1000 BRICKELL AVE. #1200
MIAMI FL 33131

Street Address (P.O. Box Number [s Not Accaptabla)

Suite, Apt. #, efc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment)

DATE

10a. Pursuant to the provislons of sections £20.1051 and 520.192, Flarida Statutes, the above-namad mited partnership orpanized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the Stata of Fiorida, Such change was awthorized by its general partner(s}. | heraby accept the appointment of registered
agent. | arn famitiar with, and accept the chligations of section 620,192, Florida Statutes.

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

11. Name(s) of General Partnar{s) 11a. (Dcﬁgfra z:;ii?o?ﬂz:a;lxp;m::m) 11b. City, State & Zip Code 11e. Dog?ngi.s:{al&if.’:.’m
HAMMOND VENTURE, INC 1000 BRICKELL AVE.#30> MIAMI FL P16775
=2=OOOo2nosdsS =5 ——1
=12708, 953010022 -
sk 4].25  ssekl4l 25
x

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

o~

Go/ce’

DATE, ,/‘

12, | o hereby cartify that the informatian supplied with this filing s voluntarily furnished and does not qualify for tha exemplion stated in Seclion 119.07{3)(k), Florida Statutes. | release the Division of
Corparations from any llability of non-compliance with Section 119.07(2)k} in the evant that the infarmation suppiied is deamed exempt from public access. | further cestify that the information indicated on

thiz annual report I3 true and acgurate and that my signatura shall have the cBas if made under oath. ! further certify that 1 am a General Partnar of the limitad partnership, raceiver or trustee

empawered to executs s rop pter 620, Flopida s
SIGNATURE . A

(—(3-2F

Typed or Printad Name of Ganeral Partnar Signing Form Bill G. Davis 3 Treasurer'—; H&T[]ITLOIId %qgeghbneq;%&

(305) 358~1000

AR ANTWAIG,

CR2E003 (8/98)



