FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham

Se‘cretary of State F t L E D
DIVISION OF CORPORATIONS
SOFEB 12 A 9: I8

1.

Name of Limited Partnership

CODINA/TRADEWIND NO. 2, LTD.

1a. DOCUMENT # i1 \
A94000000970 L ASSEE PO

Making Addrsss Principal Office Address T T T 3l baeFormed o Registored | B, Capital Contibutions as )
Shown on record
TWO ALHAMBRA PLAZA. PENTHOUSE W TWO ALHAMBRA PLAZA. PENTHOUSE W 071511994 $49.500.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ( 3a. Date of Last Report ' '
01,02,“998 5b Armount of Capital
—— Contributions in FLORIDA
e ] 4 State or Country oi Formahon 1o date
2. Mailing Addrass 2a. Principal Office Address
FL
Sutte, Apt. #, etc. Suite, Apt. #, etc = ]
Ap! P 6. FEI Number [:I Appliod For
Chy & Sate City & State T 6505 70__-_,5__02____ S d Not Applicable
. 7. Certificate of Siatus Desnred [j $8.75 Addtional
Zip Country 2ip Country L . N Fee Required
E_ Make chack payable to Dept of Stale (See raverse side for fee informatian)
9. Name and Addrass of Current Registered Agent - 10. -l%‘(:har\gad, new Reglslarad—i\gen\)oﬂnce T
= . Sl it e
BEFELER, HENRY [ Street Address (P.O. Box Number Is Not Acceplable) T
TWO ALHAMBRA PLAZA
PENTHOUSE It Suite, Apt #, etc I -
CORAL GABLES FL 33134 City ) - o B FL 2\p Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above named limitad partnership organized or regislered under the laws of the Stale of Fiorida, submits this statement
for tha purpose of changing its regislared office or registered agenl, or bolh, in the State of Fiorida Such change was authorized by ils genaral pariner(s) | hereby accept the appointment of registered
agaent. | am familiar with, and accep! the obligations of saction 620.192, Florlda Stalutes

SIGNATURE {Regisisred Agent Accapting Appointment) ___

_DATE ___

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

Regisiration/

11, Name(s)of Ganera Partnert) 118, (00 N0 Une pos Oftce b Humpersy | 11D CwSweszncots | 1€, pocument umber
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 P94000051637

5 ’lfj.’.’-i.]H--IJI!:I._' Santes | S

§v IR LT P R FE RS L BRI
1," ﬂ:#!}Z*‘lE!Er_E'E. ARAngn 25,

No]e: General partners MAY NOT be changed on this form; an ar;;éndment must be filed t6 chan_;]e a general partner.

12. |

do hereby certify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exenplion stated in Section 119.07(3)k]. Florida Statutes | releasse the Dwision ot
sCorporations from any hability of non-comgliance with Section 119.07{3)(k) in the event thal the information supplied is deemed exempt from public access | further cerlify (hat the information indicated on
this annual report is rue and accurata and that my signature shall have the sarna legal effects as H made under oath | furthar certify that | am a General Parlner of the imited parnership, receiver or truslee

empowered ko exacute this report as requirad by chapter 620, Florida Statules

Typed or Printed Name of General Partner Signing Form _____

CRZE003 (8/98)

S|GNATURE,}/,/£\\/ - o omel
l e e DapmeTelephone Number L L .



