FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ., .

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE I' R v
LIIV'IITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE IL&.{I
: Sandra Mortham CREYARY OF s
ANNUAL REPORT Secrelary of State DIV?SION D URPORATIEHS

1997

DIVISION OF CORPORATIONS

1. Noma ol Limitod Partrershnp

DOCUMENT #

A95000000756

CODINA/TRADEWIND NO. 4, LTD.

STIAN=9 PY 3 22

G

Maitng Address Puneipat Oif ce Address 3' Date Furmed or Registered 58' Cslhagx?‘loono?;gg%i-ons as
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA 05/10/1995 $7,500.00
P SE 2 PENTHOUSE 2 34. Date of Last Report ' l
« Date o
CORAL GABLES FL 33134 CORAL GABLES FL 3314 01 ’04“996"
5b. Amount of Caplial
Contributions in FLORIDA
4. state or Counlry of Formation to date:
2. Maiing Address 2a. Principal Office Address FI.
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numb:
P o 6. Hmoet M Applied For
Not Applicable
City & State City & State P
7. Certificale of Status Desired D $B.75 Adaitional
Zip Courtry 2 Country Fee Required
B. Make check payahla to Dept. of State (See reverse side Tor tee information)
G, Name and Address of Current Registered Agent 10, « changad, new Registered Agenl/Office
Name
BEFELER, HENRY N 4
Street Address (P.0. Box Numbeﬁh‘mMMB | Pl 0 Bl it e o o {
TWOAI.HAMBRAPLAZA i “1{}14 A1 ? I:IIU ]"‘I""UIII
PENTHOUSE 2 J
CORAL GABLES FL 33134 S, Apl ¥, oic. P0G, 20 MRR]A] L 25
Cily FL 2ip Code
104, Fursuant to the pravisions of sechons 620.1051 and 620,192, Flarida Slatutes. the above-named lmited partnership organized or registerad under the laws of the State of Fiorida, submits this staternent

farthe purpose ol changing ils registered oflwe o mgislered agenl, or both, in the State of Florida. Sush change was authorized by ts general partner(s). | hareby Bccep! the appointment of registered
agenl. lam famihar with. and accept the obhgations of saction 620 192, Florida Statules

SIGNATURE (Registerpd Agenl Accepting Appoirtmenl) | DATE

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

11. Nameis) of Generat Partner(s) 11a. (Dopﬂgﬁeﬁsgiggg‘rbﬁﬁrene %xpﬁumabem 11b. City, State & Zip Code 1e. Dmnfﬁféﬂaﬂﬁmbe,
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 Me0378

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

12, | dohereby certily that he information supplied with this filing is voluntarily lurnished and doos nol quality for the exemplion staled in Section 119.07{3)(k}, Florida Statutes. | release the Division of
Corporalions lrom any liability of non-comphance with Scetion 119.07(3)(k) in the evant that the informaben supplied is deemed axempl from public access. | further cerlify that the information indicated on
this annual reporl is true and accurate and that my signature shall have tne same legal effects as if made under oath | {urther certfy that | am a General Pariner of the limited parinership, receiver or trustee
empowired 1o axecute this reporl #s required by chapter 620, Florida Stalutes.

SIGNATURE . %—\/_\/\
/7( /ﬁ*’fé‘/ﬁ’f

Typed or Printed Name of Ganaral Partner Signing Farm 12 s y

DATE 4.’2/?/
Daytime Telephone Number SEQ,‘Z": 6-&0 "p: 3 OC,),

0003770

CR2E003 {6/96)



