2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

oh-dLE oRELn MEnc

‘r’
DOCUMENT # AO00000001571 FILED
1. Entity Name 6

CODINA CYBERPORT, LTD. y-2 P 6\

03 A .
ey nE STALL
Cf URE ‘t“\,",{,-,‘-\‘-:\_gi'{m;\ mdﬂ
Pnncn al Place o Business Mallm Address P ghn Tt
ACHAMBRA GIRCLE. SUITE %00 AUHAMBRA CIRCLE, SUITE 900 ThLL A

CORAL GABLES FL 33134 CORAL GABLES FL 33134
R S IR AR

Suite, Apt. #}'flc. Suite, Apt. #, etc. DUE! BY MAY 1, 2003

City & State City & State . 4. FEI Number 65.1047661 Applied For

Not Applicable
2 Country . . Zip “Country 5. Cerlificate of Status Desired a gg:gqlﬁ?:éﬁona‘-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

COBB, KOLLEEN O.P. ,

355 ALHAMBRA C|RCLE SUITE 900 Street Address {P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City FL Zip Code

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. DATE
9. Capital Contributions $2 100 m_m 10. Amount of Capital Coniributions 11. MAKIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to dale. SEE IAEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.

12. GENERAL FARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | POOGO0098578 TREET ADDRESS
NAME CODINA CYBERPORT, INC.
streer anoress | 355 ALHAMBRA CIRCLE, SUITE 900 S
orv-si-zp | CORAL GABLES FL 33134
DOCUMENT # REET ADDRESS (NN l = =3 =T
NAME ' 05/02/03--DL016--02  »#S26. 25
STREET ADDRESS
CITY-ST-2IP .
omy-srne J - -
Doc
UMENT # STREET AODRESS
NAME
STREET ADDRESS GTv-S1. 2
CrY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-2IP IiY-&r- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Y-S
CITY-ST-2P GIry-§1-2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ¢
CITY.S7- 7P Gih-sT-2p

14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statuytes. | further cemfy that the information
indicated on this report is frue and accurate and that my signature shali have the same Iegal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee em, owered 1o execute this report as reqw red by Chapter 620, Florida Statutes

diea Cybatrpn VICH
SIGNATURE: W EQUIRED S pop3  IFSSLBY

NATUR‘E AND T\"PED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytims Phone #

'y . . ]

1851000

AV

CR2E003 (10/02)



