FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP .. .-, -- .

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE - . |

1997

* * LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Fariners'ip

DOCUMENT #
" A94000000635

CODINA FAMILY INVESTMENTS, LTD.

iLED

F
oHSTOR O CoRPORATIONS

97 JAN-9 PH 3: 22

ANV E

Maling Addrass

CORAL GABLES FL 33134

TWO ALHAMBRA PLAZA. PENTHOUSE 1

Principal (lice Address
TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134

3. Date Formed or Aegistered

05/09/1894

38. ate of Last Repart

01/04/1996

ba. Capital Contributions as
Shown on record

$49,500.00

2. Mailing Address

2a. rrincipal Office Addrass

5b. Amount of Capital
GContribulions n FLORIDA

Suite, Apl #, etc

Suile, Apl. #, etc

4. State or Country of Formation 1o date:
FE) Number .
6. D Applied For

650497762

Not Applicatle

City & Stale City & State
7. Cenllicate of Staius Desired D $8.75 agditional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept of State (See reverse sde for fee information)
9, Name and Address of Curren Reglstered Agent 10. If changaed, new Reg:stered Agent/Clfice
Narmy
HENRY BEFELER oo .
Two N_HAMBRA PLAZA Street Acdress {P.0. Box Numbd‘fs‘l@l‘ﬂm@ ] '" o 'rl' ‘*—‘ 1' g "
Ul /147597 ﬂmti'%«DIJl
PENTHOUSE 2 {
CORAL GABLES FL 33134 Sulle, Apt ¥, efc FRRI0TE. 5 g, 2t

City

Zip Code

FL

SIGNATURE {Registered Agent Accepting Appointment _ . S

104, Pursuant o the provisions ol sections 620,1051 and £20.192, Florida Statutes the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or reg stored agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appeintment of registered
agent. | am lamear wilh, and accepl the obligations of secton 620,192, Florida Statutes.

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 Pariner(s)

Ad f h |
118, 0TGPl bieatne lanbers) | 11b.

Gity. State & Zip Code

Fiegislration/
11c. Docurment Number

CODINA INVESTMENTS, INC.

TWO ALHAMBRA PLAZA, P

CORAL GABLES FL 33134

Pa4000022788 /

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

1 2_ | do hereby cert fy thal the inlasmation supplied with this fing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liahilty of non-compliance with Seclion 112 07(3)(K) in the evont that the information supplied is deemed exermpt fram public access | further centity that the information indicated on
this annual reportis true and accurale and that my signature shall have 1he same legal effects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustae

empowered to execute this report as required by chapler 620, Florida Sratutes

SIGNATURE . A"\ .

Typed or Printed Name of Gencral Pariner Sgning Form 5 {9!7 ")/ ﬁé’; ;/!/

DATE ___

1439/t

___ Daytima Talephone Number 305“"‘;20"’130&

0003778

CR2EQ... (6/96}



