2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 2005 APR 26 pPH12: 30

DOCUMENT # A00000000174 . v 0F STATE
1. Entity Name SECRETARY Or 5 SGA
CODINA FAMILY HOLDINGS It, LTD. TALLAHASSEE. FLO
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e eSS IRANR R IR

Suite. Agt. . etc. Sulte. Apt. #, elc. 04192005  Chg-LP CR2EC03 (10/03)

City & State City & State 4. FE| Number Applied For

65-0980765 Not Applicable
Zp Counitry Zi Country 5. Certificale of Status Dasired Eg-;’i L‘::’:;‘“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
BEFELER-HENRY- Neme [olleen OF Qbbb
355 ALHAMBRA CIRCLE, SUITE 800 Street Address . Box Number is Not Acceptable)
CORAL GABLES, FL 33134 25 Altnpmbra Gire (€.
Seute QOO
v Qorpl Gables FL | 28%=

B. The above naméj )egglity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.‘ -~
SIGNATURE 4 IZ\ l@ >
3 DATES

typed or printed name of registered agent and tie if epplicable.

9. Capital Contributlans 10. Amount of Capital Contributions
as Shownonrecord.  $2,000,000.00 in FLORIDA to date,

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT! | PB4000022789 STREET ADDRESS
NAME CODINA INVESTMENTS, INC.
STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 CITY-ST. 21
CITY-ST-ZP CORAL GABLES, FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s

CITY-51-2P
CATY-SE-2P [OOOS A4 ey o s

YT P —

::::mm. TREET ADDRESS USA12705-~01075~-022  #¥526. 25
STREET ADDRESS CTY-S7-2P
CITY-ST-ZP v
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
oIry-§-2p o
DOCUMEST # STREET ADDRESS
NAME .
STAEET ADDRESS CITY-ST-2F
omy-§1-1p o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2
CITY-ST-2P -

14. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Gengral Partner of the limited partnership or
the receiver or trustee empowered j6 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

4 [2\ \‘DS 2055202344

Daytime Phone &

EIGNKTUHE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER




