2001 UNIFORM BUSINESS REPORT (UBR)

LO2H000

DOCUMENT #  A94000000970
ntity Name %
CODINA/TRADEWIND NO. 2, LTD. F e EU
Principal Place of Business Mailing Address a1 APR 27 PR °
TWO ALHAMBRA PLAZA. PENTHOUSE I TWO ALHAMBRA PLAZA. PENTHOUSE I T jg STALE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 CC ] 1&. = s s
S S — HIIIIHIIIIIIIHJIUIIIIIIIHIIIHIIIHIIIlllIIl!IIIIIHIIHIlllllll
CordliGH#bI&< Florida 33134 SCorat'Geflfes, Florida 33134 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L . N 650507502 Not Applicable
Zp Country Zp Couriry 5. Certiticate of Status Desired O §£.;;5q£?£tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = - —— o : :
BEFELER, HENRY Street Address (P.O. Bax Number is Not Acceptable)
TWO ALHAMBRA PLAZA ite 900
PENTHOUSE I Coral Gables, Florida 33134
CORAL GABLES FL 33134 City FL [ 2 Code

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

SIGNATURE
Signatura, typed or printad nare of registered agent and title if applicable. ({NO =: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 9,500.00 10. Amount of Cap: al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $4 in FLORIDA to « ate. SEE BEVERSE SIDE FOR FEE INFORMAT!DN:

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
=
DOCUMENT# | PG4000051637 STREET ADDRESS N ; E
wse | CODINA WEST DADE DEVELOPMENT CORP. NO. 2 355 Alhambra Circle, Suite 900 =
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE Il R Coral Gables, Florida 33134 2
-8T- [=]
omv-sT-zP | CORAL GABLES FL 33134 9
s
DOCUMENT #
O
- STREET ADDRESS 3 Zfé ‘SD.. m
STREET ADDRESS
CITY-ST-21P Hrrsi-ap g 2 7-5""'%‘*‘ i
DOCUMENT 4 . - STREET ADDRESS | —
HAME
STREET ADDRESS CITY-ST-21P
CiTY-51-2IP g -!-“!!j!—ln_d oy TR TR __"T'
DOCLMENTY STREET ADDRESS 15714/ =D 100~ o
NAME ddgd D DT dmgwdoh ) o
STREET ADDAESS
CITY-ST-2P
CITy-ST-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ort-sT-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CriY-ST-21p
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivear or trustee empowered to execute this report as required b r Char ter 620, Florida Statutes

aan& Bertlp Wﬁ"" (ovp. N> 2-
/ ~3E ‘532173? _xﬁ/_zm,m /&rsaoozsod

MND TYPED OR PRINTED NAME OF SIGNING a‘qsn \LPARTHER Date Daytime Phone #

SIGNATURE:

LY



