OlAFLE LHELR FERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A02000001412 FILED
. Entity Name .
CObINA PBPOC, LTD. 03MAY -2 PM 7:5] M
Principal Place of Businass Mailing Addrass,
355 ALHAMBRA CIRCLE, SUITE €N 355 AIS-IAMBRA CIRCLE, SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
— S |!IIIIIl||l||||||ﬂlﬂ|I|N|IIU||lllI|||t|l||\\\Iltlllll\\llll\llllll
Suite, Apt. #, slc. Suite, Api. #, stc. DUE. BY MAY 1, 2003
City & State City & State ) FEI Number Appilied For
_%2 0% ‘Z%S.n N q Not Applicable
ap Country ) Zp . Country _ 5. Certificate of Status Desired O ?i‘ggq Sg:jéﬁovnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
In Name
.. /0BB, KOLLEEN
355 ALHAMERA C|RCLE, SUITE 900 Street Address (P.O. Box I:lél nlsil;lai&{cep;ﬁgjlef.l r"‘J"EI ) i
CORAL GABLES FL 33134 e 27— f%——uuh ¥
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 famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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
pocument ¢ | PO2000100381
NAME CODINA PBPOC STREET ADDRESS
streer aoomess | 385 ALHAMBRA CIRCLE, SUITE 900
onv-st-ze | CORAL GABLES FL 33134 orTy-ST-aF
DOCUMENT #
- STREET ADDRESS
STREET ADBRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT #
HAME STREET ADDRESS
STREET ADDRESS P ——
CITY-ST-21P -
:AD;':MENT ! STREET ADDRESS
STREET ADDRESS
R CITY-ST-ZIP -
DOCUMENT #
RAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP oty ST-27
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS -
CITY-ST-2P ha

14. | hereby certify that the information supplied with this filing daes not qualify for the exemotion stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Caltna poc Ine
SIGNATURE: 331Gy "’”ﬂ W@U IRED V.8:93  34§$222200

SIGDI ATLIRE“ 0 TYPED OR PRINTED NAME OF SIGNING GENEHRAL PARTNER f Datiz Daytime Phone #

Lo AY 921000

LIS

CR2E003 (10/02)



