FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

(3
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS -

LIMITED PARTNERSHIP
ANNUAL REPORT

FILED
SECRETARY
oIy OF STATE
I ISION oF CORPORAT NS

98 JAN ~
1. Name of Limited Parinership 1a. DOCUMENT # JAN 2 PH 2= 55

AS3000000023 R

aellll”

|[CODINA/TRADEWIND ONE, LTD.

Maliing Address Principal Ofiice Addrass 3. Datee Formsu or Registered 5a. g:g&s;\ gnop;ggféilons as
ATTN: ROXANA ATTN: ROXANA 01/06/1993 $1,000.00
TWO ALHAMBRA PLAZA, PENTHOUSE 2 TWO ALHAMBAA PLAZA. PENTHOUSE 2 34, Date of Last Report et
CORAL GABLES FL 33124 CORAL GABLES FL 33134
01/09/1997 B5b. amountof Gepital
Contributions in FLORIDA
4, sta1s or Country of Formation to date:
2. Mailing Address 2a. Principat Oftice Address
Sulte, Apt. #, atc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
City & State City & State 65-0446796 D Nat Applicablo
7. Corificate of Status Desired I:I $8.75 Additional
Zip Couniry Zip Counry Fee Reguired
Hﬁ- Make check payable to: Dept. of State (See reverse side for fee informailon)

10. i changed. new Registered Agent/Office

9, Name and Address of Current Regletered Agent
Name
;';Foemvm PENTHOUSE 2 Streat Address (PO Box Number ls Not Acceptable)
OOHAL GAGLES FL 33134 Suite, Apt. ¥, etc

Zip Code

City FL

1048, Pursuani to the provisions of sections 620.1051 and 620,192, Florida Statutes. the above-named limited parnership erganized or regisiered under the laws of the State of Florida, submits 1his statement
for the purpesa of changing its registered oflice or regislerad agent, or both, In the State of Florida. Such changa was authorized by its general partnar(s). | hareby accept the appointment of ragistered

agant. | am familiar with, and accept the obligalions of section 620.192, Florida $tatutes

SIGNATURE {Registered Ageni Accepting Appoinlment) DATE

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 General Parinor(s) 118, T e o be ey | 11B. Gy, State & 2ip Code 116, pocumont Nomber
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 M80378

SO0O0DZ 405899 ——2
~-01/21/93--01083--0013
w0, 25 kel S6, 25

Notex General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12_ 1 do Mpseby certify that tha information supplied with this ilng is volurtarily furnished and does not qualify for the exemplion slated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corpdiations from any liability of non-compliance with Saction 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. | further cerlily 1hat the information indicated on
this anfual report is true and accurato and that my signature sha!l have the same logal efiects as if made under oath. | further certity thal ( am a Genaral Partner of the limited partnership, raceiver or frustee

empowered lo éxecute this rppapt as required by chapler 620, Florida Statutas
IATE 3

SIGNATURE

CR2EDQ3 (6/97)

\ ) Daytime Telephona NumbaJDJ:/fda .-9'3/ 7

Typed or Printed Name of Genaral Parlrwer Signing Form ___




