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

LIMITED PARTNERSHIP FLORIDA DE'PAHTME.NT OF STATE SEp - LED
ANNUAL REPORT Sandra B, Mortham D’VJSION gARY OF Sr
Secretary of State Feo HPO ATE
; RATIByg
1998 DIVISION OF CORPORATIONS 98y AN ik

CODINA/TRADEWIND NO. 2, LTD.

OGN AR

O !/l

ta.  DOCUMENT #
A94000000970

1. Name of Limited Paringrship

[t

3. Date Mfmad or Registored 5a. Caplla! Contnbuémns as

Mailing Address Principal Office Addrass Shawn on recor

TWO ALHAMBRA PLAZA. PENTHOUSE Ii
CORAL GABLES FL 33134

TWO ALHAMBRA PLAZA, PENTHOUSE H
CORAL GABLES FL 33134

07/15/1994

3a. Date of Lest Repon

* §49,500.00

01/09/1997

5b. amount of Capital

Contributions in FLORIDA

- 4. stale or Gountry ol Formation lo dale:
2. Mailing Address 28. Principal Office Address
Sulte, Apt. #, slc. Suite, Apt. #, eic. 6. FEINumber D
Applied For
City & Slate Cily & State 650507502 Not Applicable
7. Certiticals of Satus Desired D $8.75 Additional
Zip Country Zip Country Fee Asquired
8- Make check payable to: Dep!l. of State (Sea reverse side for fee Information)
©, Namae and Address of Current Reglstersd Agenl 10, f changed, new Registared Agent/Oflice
Namea
BEFELER, HENRY
Streel Address (P.O. Box Number Is Not Acceptable)
TWO ALHAMBRA PLAZA
PENTHOUSE ] Suits, Apt. #, elc.
CORAL GABLES FL 33134 Thy FL Zip Codo

10a_ Purguant 10 the provisions of geclions 620.1051 and 620 182, Fiorida Stalules, the above-namead limited parinership organized or registered under the laws of the State of Florida, submits this stalamenl
for tha purpose of changing ite registered office or registered agenl, or bath, in the State of Florida. Such change was authorized Dy its general partiner(s). | heraby accept the appointment of registered

agent, | am familiar with, and accept the obligations of seclion 620.192, Florida Stalutes,

SIGNATURE (Reglstered Agant Accepling Appolntreent) _ . DATE

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

11, Narto ofGonaa Pt Na. i omaarmy ] 116, owsasszoome 116, oot oo
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 PO4000051637

i i?‘ S =]
git12--004
T Ty

IJIIIILJIitiﬁi
Eae kI
wngggd L

IZDI...

e
ot

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

ations from any liability of pon-compliance with Section 119.07{3)(k) in tho event that the information supplied is deemad exempt from public access. | further certiy that the information indicated on
nual repdn is true and accurato and that my signature shall have the same legal effects as it made under oath. | further cartify that | am a General Partner of the limited partnership, receiver or trustes

12,1 raby certity thal the information supplied with this fling is voluntarily furnished and does nat gualily for the exemplion stated in Section 119.07(3){k). Floride Slatutes. | relaase the Division of
this
smpowared to execule this raport as required by chapter 620. Florida Stalutes.

—_ DATE /9’3 §7

SIGNATURE

CR2E003 (6/97)

__ Daytime Telephone Number(3 23 /f& -073/ ;

Typed or Printed Nama of General Partner Signing Form -




