2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31010° I,

1. Entity Name

CODEVCO LIMITED PARTNERSHIP !F ”--ED
03 SEP 19 Mg 0
Principal PIacuTaAof Business :‘S‘lngr.]ﬂ% '??JdEr&(s)sN AVENLE
2901 NORTH A SE.? AR e
FT. PIERCE FL 34349 TASCA 1L, 60143 1A i iEI i“r;\%g} rES Li; .TnE
SN — D
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

City & State City & State 4. FEI Number 36-3742918 Applied For

Not Applicable

Zip Country Zip Country 0 $8B.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MAURICE M.

-~ -2021 TYLER STREEF———v SRS
HOLLYWOOD FL 33022

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent,

SIGNATURE
Signature, typed ar printed name of ragistared agent and title if applicabte. DATE
9. Capital Centrinutions $100'792’032_20 10. Amount of Capital Cantributions . 1t. MAKE CHECK PAYABLE TO F1, DEPT. OF STATE
as Shown on record. in FLORIDA to date. 1.087.4213 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 | B ADDRESS CHANGES ONLY
oocwent ¢ | PO 14 STREET ADDRESS
NAME CODEVCO REAL ESTATE CO. _
staeeT anoness | 450 E. DEVON AVE. oSz NI 1 S =d 11
arv-sr-ze {TASCA IL 17731/ 03--010523--007 %526, 25
DOCUMENT ¢ STREET ADDRESS Mim
NAE ﬂ,;.':'fi—f ,’Ti U-’::l' i | =t i B’
STREET ADDRESS HICLIANS~UIG03-~00]  amdnn ¢
CITY-ST-7iP Avinn§ ET )
CITY-$T-21P A H0. 00
DOCUMENT# ~ ™
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-5T-21P
TDOCUMENTZ | T I DR T i -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY-ST- 2P

14, | hereby certify that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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

SIGNATURE: \VAS,U@.@&A' i e REQUIRED 1van s. Novick  7/10/03 630 773 9088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytime Phone #

191£000

aw

CR2E003 (4/03)



