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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Morth FiL
ANNUAL REPORT onSSEE TN sy
1998 DIVISION OF CORPORATIONS ORPGRA ”OHS

™
v o WA

D1/

Mailing Address Principal Office Address 3. DatUFormed or Registared 5a. ggg\i‘:lanlgnogggléions as
TWO ALRAMBRA PLAZA. PENTHOUSE I TWO ALHAMBRA PLAZA, PENTHOUSE f 05/09/1994 $49,500.00
CGORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. Date of Last Report ' '
01!09/1997 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date
2. Mailing Address 2a. Prncipal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
;| Applied For
City & Stata Cily & Siate 650497762 [ Not Applicable
7. Cenificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Aequired
Hﬁ. Make check payable 1o; Dept. of State (See reverse slde for fee Information)
9, HName and Address of Current Registersd Agent 10. 1 changed, new Registerad Agent/Olfice
Name
HENHY ELER Strest Add (P.O. Box Humber [s Not Al table}
rae ress (P.O. Box Mumbar [ Nat Accaptable

TWO ALHAMBRA PLAZA

PENTHOUSE 2 Sulte, Apt. #, plc

CORAL GABLES FL 33134 Ty FL Zip Code

1 Oa, Pursuant lo the provisions of saclions 620.1051 and 620192, Florida Stalules, the above-namead limited parlnarship organized or registerad under the laws of the State of Florida, submits this statemenl
for the purpose of changing Ne regislered office or registered agent. or both, in the State of Florida. Such change was autharized by its general partner(s). | heteby accept 1the appointment of registered
ageni. | am familiar with, and accept Ibe obligations of section 620.192, Florlda Statutes.

SIGNATURE {Reglalered Agent Accepling Appainiment) .. ... .. . S DATE ___ _

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

1 1 c. Registration/

Address ol Each Genaral Partner
11. Name(s) of General Parlners) 11a. D 11b. Document Nurmbet

o NOT Use Post Dfiica Box Numbers) City. Slale & Zip Coda

CODINA INVESTMENTS, INC. TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 P94000022789

s DIV CEIT I P I e 02 Bt
~01/2 19801 1e--()
2L S B 2 L

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

12_ | do Bersby cestity that the information supplied with this filing is voluntarily furnishad and does not qualily for the axemplion stated In Section 119.07(3)k), Florida Statutes. | relaase the Division of
Corplrations frorn any Habilily of non-compliance with Seclion 112 07(3)(k) in the evenl that the infoermation supplied is deemed exempt from public access. | further certily that the infermation indicaled on
this apnual repori is rue and accurate and thal my signature shall have tha same Ipgal affacts as if made under oath. | turther certify that | am a General Parlner of the limited partnership, receiver or trustee

oy red lo execute this repor as required by chapler 620, Florida Statutes.
I DATE ID/ },/? 7
Daytime Talephone Number 530{/5 ’__&3].:7___

SIGNATURE /

Typed or Printed N

aneral Partner Signing Form

CR2E003 (6/97)



