FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

s f

>,

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FIED
DIVISIEN OF CORP PoRATIONS
97 JAN-9 PH 3: 22

1. Hame of Limites Partnership

A94888(5J%é\%

CODINA/TRADEWIND NO. 2, LTD.

IRV N

Pincipal Office Address
TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134

Mailing Addross
TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134

5A. Capital Contributions as
Shown on record.

$49,500.00

3. Date Formad or Registered

07/15/1994

34a. Date of Lasl Report

5b. Amount of Capita!
Contributions in FLORIDA
to date

4. State ar Country of Formatian

2. Mailing Addross 23. Principal Oifice Address FL
Suite, Apt. #, elc. Suite, Apt # elc. FEiN
P P 6. FLinbes 502 [ Applied For
licabl
City & Stale City & State Not Applicabla
7. Cerliticate of Status Desired |:] $8.75 Additonal
Zip Country 7ip Country Fes Required
B, Make check payable 1o Dopl. of Stale {See reverse side far foe nformatian)
9. Name and Addrese of Current Reglstered Agent 10. 1t changed, now Registered AgentOffice
N;
BEFELER, HENRY ame
TWO ALHAMBRA PLAZA Stroot Adoress (7.0 Box Nom bk o eI | 22 1 17 p—— oo
LA W J'I.J PR Rk I L [0 --I'h"li
PENTHOUSE I Suite, Apt #, elc. A ,:", A e il l..ll - -
CORAL GABLES FL 33134 * *”‘ H I)El. et “‘#”* 4'.' (I i }
City FL Zip Code

agenrt | an lamilar with, and accept the otligalions of section 620.192, Florida Statutes.

10a. Pursuanito e provsons ol seclions 6201051 and 620.192, Florida Statutes, the above-named limiled partnership arganized or registered under the laws of the State of Fierida. submils this statement
for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by 13 general pantner{s}. | hareby accept the appointment of registered

_ DATE _

SIGNATURF (Registered Agenl Accepting Appointment} |

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

11. Name(s) ol Goneral Partners) 11a. (Dowgvﬁsglﬁgﬁh&%%e 2 r|.t|rr‘\vﬁ;eu-x) 11b. City, State & Zip Code 11c. Dozjerﬂzt\;ari;ﬂmber |
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 P34000051637

K s '3)(3
O

CR2EQ03 (5196)

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

12.

empowerec] 10 execute this repon as raquired Dy chapter 620, Flonda Statulos.

SIGNATURE _ %‘\/V\
//Cﬂl’}’ 56’/%4/0'

Typed ar Printed Nane ol Goneral Farlner Sgning Form

| do hereby certily that the inlarmat-en suppled with this filing is voluntarily furnished and doos not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division ol
Corporations lroo any liabilty of non-coropl ance with Sectior H19.07(3)k} in the event thal the informalion supplied is deemed exempt from public access. | further certity that the informarion indicated on
this ancual report is irue and accurate and thal my signature shall have the same legal elfects as it made under cath. | further certify that | arm a General Partner of the limited partnership, receiver or trustee

§ oate /e ‘zﬂ/fék S
___ Daytime Telophona Number _3&;5—?30:&&0 U

0003840



