FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP R

i

WILL BE SUBJEBT TO REVOCATION AND $500 PENALTY FEE (\Dk '} o

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP /
: : ARY 0 STAIE
Sandra Mortham DwﬁEmEBF ORF 0 RATIONS

ANNUAL REPORT
Secretary of State

¢
1997 DIVISION OF CORPORATIONS 97 JAN 9 PH 3 22
1 «  Mare of Limited Farinetship 1 a. DOC U M ENT #

A96000000224
A0

CODINA/TRADEWIND NO. 3, LTD.

Mailing Address Principal Ofthce Address 3' Date Formed or Registared 5a. gﬁg&ﬂ f,?,”;gg:’g,""s 88
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA. PENTHOUSE 2 01/31/1996 $7,.50000
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' '
3a. Dale of Las! Reporl
5b Amount of Capital
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Adcdress 2a. Principal Office Address FL
ite, Apt #, eltc. Suite, Apl. #, et
Suite, Apt ¥ elc uile, Apl. #, etc 6, FEINumber %/A;ptied For
City & Stale Cily & Stale Not Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Requlred
3. Make check payable 1o: Dept. of Stata {See reverse side for fee Information)
©. Name and Address of Curent Regisiered Agent 10. (rchanged, new Registared Agent/Office
N
BEFELER, HENRY o
TWO ALHAMBRA PLAZA, PENTHOUSE 2 Slreet Addrass (P.0. Box Number Is Not Accepiable)
ML TS R g ] — — 5
CORAL GABLES FL 33134 , T s il
St o1 1.5 “D1/14/57 DI

10a. Pursuantio the provisions of sectons 620 1051 and 620192, Florda Siatutes, the above-named limitad partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its regislared oflice or regislerad agent, or both, in the State of Florida Such change was authorized by its gararal partnar{s). | hereby accepl the appuointment of registered
agent am familas with, and acceapl lhe obhgalions of sechon 620 192, Florida Statules.

SIGNATURE (Registered Agenl Accepling Appointmeant) | DATE

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

11. Namiols) of Geraral Partnor(s) _ 11a. (Doﬁ}?gﬁ'e o Py DR %‘xpﬁgnm%ars) 11b. Gy, State & Zip Code 11c. Dog,e,.?;:;a&nge,
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 P85000064048 {

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

12_ | di hereby certily that the informat an supphed with this filing is voluntarily furnishad and does net qualify for the exemption stated in Seclion 118 07(3)(k). Flonda Statutes. ) release the Division of
Carparations ion any lishikty ol nor-complhance with Seclion 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further centity that the information indicated an
this annual report is tue and accwiate and that my signature shall hiave the sarme legal eflects as if made under palh. | further cortify that | am a General Pariner of the bmited partnarship, receiver or trustee
pmpowered 10 execule this rapart as nzqu red by chapler 620, Florida Statutes

SIGNATURE . %—\/\/\ ,,,,,, DATE /'%0’/7»{

Typed or Printed MName of General Padner Sigaing Form %ﬂ I"y 5(4 /(}/ . __ Daytime Telephone Numbar -305; S-M“" 9‘300

0003611

CR2EC03 (6/96)



