STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2005 FILE

DOCUMENT # A94000000635 o5 APR 26 PH12: 30
1. Entity Name
CODINA FAMILY INVESTMENTS, LTD. TARY OF STATE
Y I \E. M
TALLAHASSE[ FLORIDA

Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE, SUITE 900 355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e v RO MR RCATEE

Suite, Apt. #, etc. Suite. Apt. #, etc, 04192005 Chg-LP CR2E003 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-0497762 Not Applicable
N e T T T | Ceunly [ 5. centificate of Status Desired a gi:;fq;‘:;d:;lb"a T
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) s
HENRYBEFELER Kolleen 0.9 Gbh zo.
-355-AtHAMBRA CIRCLE-StHFE-S00 Sireet Address {P.O. Box Number is :Aiceptable) I
CORAL-GABLES-FL-33134 255 Allpmbireg Cre\e,
Swte Qeo
Y Qoru Gables FL | %5%,

8, The above name enmy submits this statement for the purpesa of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar wuth and accent

the obligations om |
2|
sonsrune — plett 4[2|os

ignatuye. yped or printed name ui registered agent and btle it applicatis. DATE

9. Capita! Contributi®ns 10, Amount of Capital Contributions
as Shown on 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 ONLY
DQCUMENT # P94000022789
STREET ADDRESS
NAME CODINA INVESTMENTS, INC.
STREET ADORESS | 355 ALHAMBRA CIRCLE, SUITE 900 CITY-5T-2I
Ciry-s7-2IP CORAL GABLES, FL 33134
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODAESS CITY-51-20 EODDS 4249925
emy-si-zf R e ‘ - 05413, l"!‘-'——i"]'!l'li"l'J----r't‘TJ .3 11 A N
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2IP
DOCLIMENT # STREET ADDRESS
NAME &
STREET ADDRESS
CITY-ST-2P
ClTY-ST-IIP

14, 1 hereby certify that the
indicated on this report
the receiver or trustee el

formation supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the informatior
true and accurate and {hat my signature shall have the same legal effect as if made under calh; that | am a Generat Pariner of the limited partnership or
red 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 42 [os 2055202244

\ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone 4

\J



