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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s‘;:"’:' "'f;'::"‘
cretary o
1 999 DIVISION OF CORPORATIONS
1. Name of Limited Partrtership DOCUMENT #

A93000000023

CODINA/TRADEWIND ONE, LTD.

FLED
SEBRE]‘A RY OF
pvisT o

98DEC 28 AM 8: 23

” Wl HS

W
s

GRS A

Principal Officm Addrass.

3. Date Formed or Reglstered

5a. Capital Contributions as

Malling Address
Shown on record.
ATTN: ROXANA ATTN: ROXANA {1/06/1993 $1,000.00
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA, PENTHOUSE 2 32, Dote of Lovt Roron A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
01’02!1993 5h. Amount o_fCaIJ
— 4, state or Courtry of Formation gcé'grtieb:.lhons FLORIDA

2. Mailing Address 2a. Principal Office Address FL
Sutte, Agt, ¥, atc. Sulte, Apt. %, etc. =

uite, At # etc ue. Apt. T ele 6. FEI Numbor I agplied For
TR TR - 650446796 7 Mot Applicable

A 7 - Gertificate of Status Desired | $8.75 Addmcnal
Zip Country Zip Country ) Fee Ra
8. Mate check payabile to; Dapt. of State (See raverss side for fee mfnrmahnn)
.9, :Nlma and Address of Current R d Agent 10. chang%ad. new Reglstared AgentOffice
Name

BEFELER, HENRY Strest Address (F'0. Box Number 1s Mot Acsepiabie)

TWO ALHAMBRA PLAZA, PENTHOUSE 2 celhsdioss (0, BoxTlumbaris et Recepinle

CORAL GABLES FL 33134 Sulle, Apt, 7, 61c.

City

FI[ Zip Ceds

SIGNATURE {Registersd Agent Accapt

DATE

410a. Pursuant to the provisions of sections 520.1051 and 620,192, Flarida Statutes, the abova-named fimited partnership organized or registered under the taws of the State of Florida, subrits this statement
far the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authoiized by its general partner(s). | hereby accept the appointment of reglstered
agent. | am familiar with, and accapt the obligations of section 620,192, Flarida Statutes.

Appointment)

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

Registration’

1. ;“Ge“""" Partner(s) 11a. (inl:g;? frss:fp?;;t%?ogaamgf;ﬁeb:m 11b. ~ Civ Staw s Zip Code 116, pocument Number
GODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 Megars

SO TG TR TR

~-01/20/
k] 4]

o——-01023—-023
L2T dskldl.25

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

SIGNATURE /Z —

DATE,

1 2. 1do hereby certify that tha Information suppliad with tis filing s voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | release the Divisian of
Corporations from eny lzability of non-compliance with Section 118.07{3){k) in the event that the infarmation suppiiad iz deemad exempt from public access. | furthar carlify that the information indicated on
this annual report is tree and accurate and that my signature shall have the sama lagal effects as if made under cath. 1 further certily that | am a General Partner of the limited partnership, racalver or trustee
ernpawered to executa this report a3 required by chaptar 620, Fiordda Statutes.

Typed or Printed Name of mar Signing\,_-ml . _—

- Daytirne Talephona Number,

CR2E003 (8/98)

oRG4110



