2005 LIMITED PARTNERSHIP ANNUAL REPORT £
Due By September 7, 2005 SECHE 1

OISIoN 1T RS

STAPLE CHECK HERE

L

DOCUMENT #A31010 ,
1. Entity Name r »
CODEVCO LIMITED PARTNERSHIP _ 0SAUG 11 AHI: 1L
r
Principal Place of Business Mailing Address
3211 N AlA 303 W. MADISON, #1300
FORT PIERGE, FL. 34949 CHICAGO, IL 60606
T TR MR RRSE AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 07182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
36-3742918 Nel Applicable
Zp ) Country 7 Zip V Country 5. Certificate ofStal-us—Desired [ 58‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RHegistered Agent

Name

GARCIA, MAURICE M.

2021 TYLER STREET Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOQD, FL 33022

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registerad agent and utie if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shown onrecor. $100,782,032.20 in FLORIDA woda‘e, the Ilmlttgd partnership did not receive the
prior notice.

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
DOCUMENT # F92000000414
STREET ADDRESS
NAME CODEVCO REAL ESTATE CO.
STREET ADDRESS | 303 W. MADISON - SUITE 1300 CITY-81- 2
City-ST-2I9 CHICAGO, IL 60606
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS \ o
TITY-S7-TIP BTS2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS - PN
CITY-S1- 2P ary-se-a 0E/23/ 0501043
DOCUMENT #
STRELT ABDRESS
NAME
STRELT ADORESS 512
Iy S1- 29 ery-sr-2i
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v
CITY-§182P brr-sT-ae
DOCUMERT #
- STREET ADDRESS
NAME o
STREET ADDRESS "
CITY-S2IP e84
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Floride Statutes. | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parmner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Codevco al Estate Co., General Partner
N L
SIGNATURE: o Weshs 3-134 - 363
RE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER bulav hd Daylime Phone #




