2002 UNIFORM BUSINESS REPORT (UBR) aprt

tr D
DOCUMENT #  A99000001656 ¢ FILEL B
1. Entity Name PH 3 ! l :2
L¥aks] \ 't
CODINA HOLDINGS, LTD. 02 APR 29
crnETARY OF STATE
‘ SELRL‘.F«F:‘I' OF Sialc
Principal Piace of Business Mailing Address TALL r{\‘ HAS SEE. FLOR‘BA
355 ALHAMBRA CIRCLE. SUITE 900 355 ALHAMBRA CIRCLE. SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S— I
Sulte, Apt. #, atc. . Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0953598 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | I§eae.;esq 3:’:(}“""5‘1
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
; — ] Name . . o ) R
BEFELER' HENRY Street Address (P.O. Box Number is Not Acceptable}
355 ALHAMBRA CIRCLE, SUITE 800
CORAL GABLES FL 33134
City FL Zip Cede

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
Signature, typed or printad nama of registered agent and titia if applicable. DATE
9. Capftal Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shewn on record. et 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 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —
DOCUMENT £ P99000089342 STREET ADBRESS S
NAME CODINA HOLDINGS WESTON, INC. <
stveey oovess | 355 ALHAMBRA CIRCLE, SUITE 900 I - g = — |8
crv-st-ze | CORAL GABLES FL 33134 ril D005 449 rAv =7 |
DOCUMENT # FRRRI41.25 AVERIA]. S
e STREET ADDRESS 141,25 #eel41.25
| STAEET ADDRESS CITY-5T- 2P
© CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T W orv-st.ze B i
CITY-ST-2IP -
DOCUMENT #
STREET ADDAFSS
NAME
STREET ADDRESS CITY-57-21
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cl ST-2iP
CyY-S7-2IP T
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
CITY-ST-ZiP oresrar

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the limited partnership or
the recelver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

Copllvhy HOLDINGS, JuC. .
Gl PPt Wil fesdent Y9202 366552300

IGNATURE, :J'D TYPED OR PHJNTED’N’AIIE OF SIGNING GENERAL PARTNER  Data Daytime Phone #

ry P L

SIGNATURE:



