2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

1. Entity Name

CODINA HOLDINGS I, LTD.

A01000001214

Principal Place of Business
355 ALHAMBRA CIRCLE
SUITE %00
CORAL GABLES FL 33134

Mailing Address

355 ALHAMBRA CIRGLE
SUITE 900
CORAL GABLES FL 33134
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'F?\EE‘&:H?\S\SEE‘ FLORIDA
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
i P DUE BY MAY 1, 2002 \/
City & State City & State 4, FEI Number 1 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} f(?e.;gq Lﬁ::lecg'tional
~ __6. Name and Address of Current Registered Agent - — -7.-Name and Address of New Reglstered Agent . -
Name
COBB’ KOLLEEN Street Address (P.O. Box Number is Not Acceptable)
355 ALHAMBRA CIRCLE
SUITE 900
CORAL GABLES FL 33134 oy FL [ ZrCowe

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agenl and title it applicabie.

DATE

9.  Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M
NOTE: General Pariners MAY NOT be changed on the for,

UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
m; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocument# - | PO1000088865 s
NAME CODINA HOLDINGS 1, INC. STREET ADORESS @,
streer apoaess | 395 ALHAMBRA CIRCLE, SUITE 900 o

erv-st-ze | CORAL GABLES FL 33134 Girv-St-2p i}
DOCUMENT # LI I a3 71T ——5% g
NAME STREET ADDRESS _.BSI'.?DB}J’DE:_D 1 851 ___01 1 i

STREET ANDRESS Bt i 3.3 "

CITY-ST-2P CITY-57-2P

DOGUMENTS (. .. . — _

NAME =~ ~STREET ADDRESS .- - i .

STAEET ADDRESS

CTY-ST-21P CITY-ST-2P

DOCUMENT £

NaE STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP offy-St-zp

o

STREETADDRESS

CIny-sT-2p CITY-5T-2P ,
DOCUMENT #

NAME STREET ADDAESS

STREET ADDRESS

CITY-ST-2IP cmy-&r-aip ,

14. | hereby certify that the information supplied with this filing dees not
indicated on this report is trus and accurate and that m
the receiver or trustee empowered to exi;ute this report as

Coddina,
SIGNATURE: /P 5858

ING®
SIS A

) qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Y signalure shall have the same iegal effect 2s if mads under oath; that | am a General Partner of the limited partnership or
equired by Chapter 620, Florida Statutes

oot U fres dsd

~f, [0z 3u8-$20-2300

jam\mns AN* TYPED OR RRINTED r‘u;me OF SIGNING GENERAL PARTNER
v e -~ o . 2

Date Davtima Phona #



