PR

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

Mar 15, 2004 8:00 A.M

DOCUMENT # A94000000635 Secreta of State
1. Entity Name I y
CODINA FAMILY INVESTMENTS, LTD.
Principal Place of Business Mailing Adcress
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S RN AR ER R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02172004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
.. . 65-0497762 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'z?q‘ﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENRY BEFELER
355 ALHAMBRA CIRCLE, SUITE 200 Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Cada

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

SIGNATURE
Signatyra, typed or printed name of registerad agent and title If applicabls. DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown en record. $49‘500-00 in FLORIDA to date.

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 13, ADDRESS CHANGES CNLY
DOCUMENT # P94000022789
STREET ADDRESS
NAME CODINA INVESTMENTS, INC.
STREET ADDRess | 355 ALHAMBRA CIRCLE, SUITE 500 GiTY-ST- 2P
City-sI-2p CORAL GABLES, FL 33134
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CiTy-aT- 2P
CITY-5T-2p - ) LS I B Pl
SRS —— o pe—
DOCUMENT # STREET ADDRESS 04707704 L UG
NAME
STREET ADDRESS TY-ST. 7P
CITY-ST-2p oS
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T- 7P :
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS TY-ST- 2P
CITY-ST-2IP ersr
DOGUMENT ¢ -
STREET ADDRESS
HAME
STREET ADDRESS
a5t 20 CITY-§T-ZIP

14. | n:sby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
indigated on this report is true 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 lo exgcute thjs report as reguired by, Chapter 620, Flerida Statutes

- ¢ tna | i
‘f

SIGNATURE: &5 P NP 2 (1ofoq 308-520-22i7

SIGHATURE AND TvPED QR PRINTED NAME OF SIGNING FENERAL PARTNER Date !
1

Daytime Phons #




