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

F .
FLORIDA DEPARTMENT OF STATE f L E D

Sandra B. Mortham 38 0cT 2! &M B: 43

Secratary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE
A E

TALLAHASSEE, FLaR
1. Name of Limited Parnership 1a. DOCUMENT # A MSSEE, FL@WQA
A31010

GODEVCD LMTED PATNERSH g ATV AU

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Malling Aidress Principal Office Address 3. Date Formed or Reglstared 5a. capital Contributions as
Shown on record.
450 EAST DEVON AVENUE 2901 NORTH A1A 12/28/1990 $100,792,032.20
ITASCA IL 60143 FT. PIERCE FL 34849 3a. pate of Last Report HEvEAAE
12’ 23’ 1 997 5b. Amount of CaFital
Contributions In FLORIDA
5 5 . 4. state or Country of Formation to date:
« Mailing Address &A. Princlpal Office Address
FL $ 3,087, 423
Suite, Apt. #, elc. Suite, Apt. #, etc,
pt. Ap! 6. FEI Number [ Applied For
City & Stata ity & State 36-3742918 L Not Applicable
o 7. Cortificats of Status Desired D $8.75 Additional
Zip Country Zip Country ) Fea Required
8. Maka check payabla to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Curent Registered Agent 10. ifchanged, new Registared AgénUOﬁpa
Name
CIA, MAURICE M. Strest Address (P.0. Box Number Is Not Acceptable)
CE) ress (P.O. umber Is ptable;
2021 TYLER STREET
HOLLYWOOD FL 33022 Site, Apt, # ofc.
City FL | 2Zip Code

10a. Pursuant to the provisions of sactions 820,1051 and 620.192, Florida Statutes, the abo < lirnited par hij ized or regs d under the faws of the State of Florida, submits this siatement
far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept the appointment of ragistered

agent. | am familiar with, and accapt the obligalions of gection 620,192, Flordda Statutes.

- DATE

SIGNATURE (Registerad Agent Accapling Appointrment)

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

11. Name(s) of Ganerai Partnor(s) 11a. (no?udg? G&%‘Z‘f&%‘éﬂ“ﬁ&?ﬁém 11b. City, State & Zip Code 11c. nogeﬁ;ﬁﬁigghar
, ‘ =
CODEVYCO REAL ESTATE CO. 450 E. DEVON AVE. TASCA IL F92000000414 %
EOODnee  roidsrn- -0 o
-10/37/ 8 -~010672~-0045
‘ ****52&,;. 25 ##kwS20, 2%

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

4 2. 1dohereby cerlify that tha information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | relaase the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)(k) in the event that the information supptied is deernad exempt from public access. | further cerlify that the information indicated on
this annual reper Is true and accurate and that my signature shall have the sama legat effects as if made under cath, | further certify that | am a Ganeral Partaer of the limited partnership, recelver or trustea

empowerad to executs t¥s repart as required by chapter 620, Florda Statutes.
CODEVCO Rgal t et%npany as General Partmer
SIGNATURE m} y e 10/16/98

Ivan S. Novick, Vice President . ...raeshons number ©30—773—-9088

Typed or Printad Name of Gereral Partner Signing Farm




