FILE ON OR BEFORE DECEMBER 31,1998 CR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILED
Sandra B. Mortham RCRETARY GF STATE
ANNUAL REPORT Secretary of State gt A ”r‘“ﬂTmNS

1999 DIVISION OF CORPORATIONS 98 DEC 28 A 3 18 W‘{\R‘\(
1. Neme of Limited Partnership 1a. DOCUMENT #
A25281 JE

CODINATTRADEWIND, LTD, RN AM R I

Mailing Address ) Principat Office Address - ) 3, Date Farmed or Repisterad 5a. Caplal Contibutons as
Shown on tecord.
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA 10/07/1987 $500.000.00
PENTHOUSE 2 PENTHOUSE 2 3a. pate of Last Raport TNV
CORAL GABLES FL 33133 CORAL GABLES FL 33134
GAB 01/02/1998 5b. amout of Capia

Contributions in FLORIDA

4, state or Country of Farmation 1 date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. | Suite, Apt. #, efc, - FEI Numb
6. FEI Number O Applied For
City & State City & State 59'2884918 M| Not Applicable
o 7. Cerificats of $tatus Deslred I $8.75 Addiional
Zip ~ Couniry Zip Country ] Fee Requiced
8. Make chack payable to; Dept. of State (See raversa side for fee information)
Q. "Name and Addrass of Current Registered Agent 1 0. If chaméed, new Registered Agant/Office
i Narme
BEFELEH HENRY Streat Address (P.Q. Box Number s Not Accaptable)
2 ALHAMBRA PLAZA
PENTHOUSE 2 Site, AFL . o
CORAL GABLES FL 33134 Thy FL Fip Code

10a. Pursuantto the provisions of sections 620.105% and 620,192, Florida Statutes, the above-named lirni:ed MGmhip organized or registerad under the laws of the State of Florida, submits this statement
for tha purpese of changing lts registared cffice or registerad agent, or hath, in tha Siate of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am famifiar with, and accept the ebligations of section 62¢.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appc ) . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each General Partnar
City, State & ZIp Code 1 1 C. Docurnant Numbear

11. Name(s) of Ganeral Partner(s} 11a. {Da NOT Use Post Office Box Numbers) 11b.

CODINA W DADE DEVEL.CORP 2 ALHAMBRA PLAZA PEN CORAL GABLES FL 33134 Mea3rs

o2 g9 00——4
01 1529901039012 .
FREES 0. 20 RRERS2R. 25 -

ENote: General partners MAY NOT be changed on this forﬁa; an amendment must be filed to change a general partner.

2_ 1 do hareby cerdify that the information suppiiad with this filing is voluntarily fumished and doas not qualify far the axemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporafions from any lability of non-compliance with Saction 119.07(3)(k) in the event that the informatian supplied Is deamed exempt from public access. | further cedify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further cestify that | am a General Pariner of the limited partnership, receiver ot trustee
ermpowarad to execute this report as raquired by chepter 620, Florida Statutes.

SIGNATURE N e DATE____
= gl

Typed or Printed Name of General Partner Signing Form \ Daytime Telephone Number

CR2E003 (8/98)



