2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000970 ety
1. Entity Name
CODINA/TRADEWIND NO. 2, LTD.
FILED
Principal Place of Business Mailing Address DD HAY --2 PH '4- 20
TWO ALHAMBRA PLAZA, PENTHOUSE I TWO ALHAMBRA PLAZA. PENTHOUSE It ﬁ\TE
CORAL GABLES FL 33134 CORAL GABLES FL 331345202 ECRET ARY
———— T g IIIIIIIINIIIHHIUHIN|I|HII|HI|!
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65"0507502 Not Applicable
an ‘ Country 2 Country 5. Certificate of Status Desired O ?{g‘g‘i‘ 3:’:;“0"“

T o T | T

Pt TSR 6% Name 'and-Address of Current-Registered-Agent

Name

BEFELER, HENRY
TWO ALHAMBRA PLAZA

Street Address (F.O. Box Number is Not Acceptable)

PENTHOUSE Il

CORAL GABLES FL 33134 City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registerad agent and title if apphcatie. {HOTE: Registered Agent sighature required when reinstating) OATE
9. Capital Contributions $49 500.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION

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

oocument# | P94000051637

NAE CODINA WEST DADE DEVELOPMENT CORP. NO. 2 STREET ADDRESS

seeraooress | TWO ALHAMBRA PLAZA, PENTHOUSE Il

CrTY-S7-2P CORAL GABLES FL 33134 G- s1-29

il e e | | s
STREETAORESS orv-57.20 1B 1N 1 [N R = W SR Pt
CTY-g7-2P 7 ‘“Dbf’l 1 4.‘"[]0 -1 DD3"U1 1
m"““‘” ' STREET ADDRESS '

STREET ADDRESS

CTY-ST-ZP CITY - 57- 2P

mm‘ STAEET ADDRESS -

STREET ADDRESS )

CITY-ST-2P CrTY-§F-29 /' \ ,

mMBﬂ# STREET ADDRESS ) / n \// /

ﬁm@ OV -SF-2P

mMEN‘H STReET

STREE’I'AE!JRES

CITY-ST- 7P CITY-5T-2P

14, | hereby certrfy that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thls report as requrred by Chapter 620 FIorrda Statutes

- s sm— -

oiGNATUIRE REQUIRED k/’/o?/ad (30§ )S00-2300

SIGNATURE:

E OF scw;m. PARTNER M -7 & % , & ,Q, M Daytirme Phone #

. CR2E003 9/99)



