FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT 30 5000000 A

Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT #A00000001571 R

1. Entity Name -
CODINA CYBERPORT LTD.

Principal Place of Business ~___

355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

Malffng Address

355 ALHAMBRA CIRCLE, SUITE 800
CORAL GABLES, FL 33134

Secretary of State

IEHR IR IR

2. Principal Place of Business— ~—- 3. Mailing Address
Suite, Apt. #, elG, Ny _ Suite, Apt. #, etc. N 04192005 Chg-LP CR2E003 (10/03)
City & State T | . Ciy & State o 4. FEINumber =~ Apnlied For
65-1047661 Nol Applhcatie
e Counizy e Countey 5. Certificate of Statug Desired O $3.75 ﬁgddinonal
- Fee Required
6, Name and Address of Current Raglstered Agent “ 7. Hame and Address of New Registered Agent
= =) R ) = [ N'ame o

COBB, KOLLEEN O.P.
355 ALHAMBRA CIRCLE, SUITE 900

Street Addrass (P.0. Box Ndmber is Not Acceptable)

CORAL GABLES, FL 33134

City

FL l Zip Code

8. The abave named entity submits [His statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida | am familiar with, and accept’

the cbiigations of registered agent.

SIGNATURE - -
$lgnature, wned or prlnueq name ofreﬂ'smrea“ihm nnd ﬁﬂa T apolicable: . A

9. Capital COﬂtrrbuttOns
as Shown on record.

$2 100 000 00 in FLORIDA to date.

10, Amount of Capita1 Contr’bu‘nons

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

12, " GENERAL PARTNER INCORMATION 13. ADDRESS CHANGES ONLY
bocuE? | POCOOCOSBSTE Sl : 7
; - STREET ADDRESS
NAME CODINA CYBERPORT, INC.
STREET ADUAESS | 355 ALHAMBRA GIRGLE, SUITE 500 V-T2
GITY-57-2P CORAL GABLES, FL 33134
QOCUMENT £ R STREET ADORESS
NAME
S:'HEETADDHESS GiT¥-ST-2IP f {ﬁﬂﬂgﬂquﬂq 1
CITY-ST-2P _ ) _ ﬁd "J’E y 15—»Qﬂﬁﬂﬂ~ﬁjg Cag 2o
DOCUMENT # P 5
& ADDRESS
oo TREET ADDR
STREET ADDRESS
~51-72P
CITY -ST-7P ars
DOCUMENT ¢ STREET ADDAESS
NAME
STREETADORESS
C|W.$f.m GiTY-57- 4P
DOCUNENT # ) e o T e aonRess
HAME
STREET ADDRESS
CITY-57-7P CITY -ST-27IP
DOGUMENT # N " STREET AQDRESS
HANE
STREET ADDRESS CITY-ST.20 l
BTY-ST-ZP

14. | hereby cernz that the information supplied with this filing doas not qualify for the exemiption stated in Section 118.07(3%7), Plorida Statutes. | further cartily that the informatlon

indicated on
the receiver or trustée ggnp

SIGNATURE:

ered to execute this repart as required by Chapter 820, Flo

Is regiort is true and accurate and that my signaiure shall have the same le?da! esﬁect &8 if made undsr parh, that | am a General Pariner of the limited partnership or
a Statutes

205520 234 Y

Alzlos

Deytime Prone #

|, FIGNATURE AHD TYPEFON PRINTED NAME OF SIGHING GENERAL FARTNER
= T LA X

FE =



