FILE ON OR BEFORE DECEMBER 31, 19956 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LlM”‘ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . ‘: \‘ '
ANNUAL REPORT Sandra 2. Mortham FILE A Al 3
Secratary of State - )\

1999 DIVISION OF CORPORATIONS ) ‘f'EB 26 EM 8 25

4. Name of Limited Partnership 1a. DOCUMENT # ol
A95000000756 1Lyt

PETIA R

CODINA/TRADEWIND NO. 4, LTD.

Malling Address Principat Office Address 3. Date Formed o Registered 54. Capital Contributions as
Shown on record,
TWO ALHAMBRA PLAZA TWO ALHAMBRA PLAZA 05/10/1995 $7,500.00
PENTHOUSE 2 PENTHOUSE 2 35. Date of Last Reporl ¥ *
CORAL GABLES FL 30134 GORAL GABLES FL 33134 m‘-—‘
03’23’1998 5b. Amaunt of Capital
b —— Contribuations i FLORIDA
- ] 4. state or Country of Formation 1o date
2. Malling Address 2a. Frincipal Office Address
S i ¥
Suite, Apt. #, etc. Suite, Apt. #, eic. FEY
e P 6. FE Number LI Appled For
City & State City & Siate — 650585416 _ [ Not appicabe
e 7 . Cenlificate of Status Desired D $8.75 Additional
Zip Country [ Zp Country b Fee Requirad
§_ Make check payable lo: Dept of State (See reverse side for fee information)
9_ Namae and Address of Current Registered Agent 1 0, If changad, new Registered AﬁenUOﬁica
Name - )
BEFELER, HENRY [ Stesi Address (PO Box Namber 15 Nol Acceplable) ]
TWO ALHAMBRA PLAZA -
PENTHOUSE 2 Suite, Apt #, sic
GOHA.L GABLES FL 33134 City T T Zip Code

FL|

410a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limiled parinership organized of registersd undar the laws of the State of Florida. submits this statement
for the purposa of changing its registered office or registered agent, or both, in the Slale of Florida Such change was authorized by its genaral partner{s) | heraby accept the appointmant of registered
agenl. | am lamiliar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registared Agent Accepling Appointment) . e .o DATE_ .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, tome(s)of Gorwrl parnerts 18, 10/ NOT ne rost omea boriamarn_| 11D, Cosmmszocass | 116, oomenibomee |
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 M60378
] CHCHOIOII s 3 e ——- 1
o -3/ 33 --01093--010

sk id] 2% wwkaigl, 2n

[

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

2_ 1 do hereby certify thal the informalion supphed with this filng Is valuntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Fiorida Statutes | ralease the Division of
Corporations from any liability of noncomgliance with Section 118.07(3}k) in the event that the informalion supphed Is deemed exampt from public access | further certify that the information indicaled on
this mnnual reporl is trus and accurate and thal my signalure shall have the same legal effects as it made under oath. | lurther certify thal | sm a Ganeral Parinar of the limited partnership, receiver or trustee
empowered to executs this repont as required by chapter 620, Florida Statutes.

SIGNATURE % : e e e DATEL

Typed or Printed Mame of Ganeral Pariner Signing Form . . — i i . Daytime TelephoneMumber ___

CR2E003 (8/98)



