Ll

FILE ON OR BEFORE DECEMBER 31, 1997.0R PARTNERSHIP WILL BE SUBJECT
? TO REVOCATION AND $500 PENALTY FEE FILLED

&
LIMITED PARTNERSHIP ~ FLORIDA DEPARTMENT OF STATE 98 FEB -6 11k 00
ANNUAL REPORT Sandra B. Mortham
S'ecretafyofSlale Q('Li‘l ._r‘ N '.‘.. | !,r).TE

1998

DIVISION OF CORPORATIONS TAL LARASS ¢ Y OriDA

t. Name of Limited Parina‘rship 1a. DOCUMENT #

APB000000Z24 IR TRG AR

CODINA/TRADEWIND NO. 3, LTD.

Mailing Address Principal Office Address 3. Date Formed or Hogistered 5a. gﬁg&?}' ;Téggﬂ(’"s as
TWO ALHAMBRA PLAZA, PENTHOUSE 2 TWO ALHAMBRA PLAZA. PENTHOUSE 2 01/31/1996 $7,500.00
OORAL GABLES FL 33134 CORAL GABLES FL 33134 3a. pao of Last Reporl ' '

01m’1997 5b Amount of Capital

Conlributions n FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. FE/ Number 0

Applied For

Gity & Stale City & State APPHETFOR (5™ 661394 D not appicane

7. Contilicate of Status Desired 0O $8.75 Adaitional
Zip Country Zp Country Fee Reguired

8. Make check payabla to: Depl. of State (See reverse side for fee information)

©. Name and Address of Current Reglstered Agsnt 10. i changed, new Registerad AgentOffica

Narme
%mm PENTHOUSE 2 Streat Address (P.C. Box Number Is Not Acceptable)
OORAL GABLES FL 33134 Suite, Apt. #, etc

Zip Code

City F L

10a. Pursuant 1o the provisions of sections 620.1051 and 62G.192, Florida Statutes, the abeve-named limited parinership organized or reglstered under the laws of the Stale of Florida, submits this statement
for the purpose of changing Its registered oflice or regisierad agant, or balh, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accepl the appointmenl of registered

agent. | am 1amiliar with, and accept the obligalions of section 620.192, Florida Stalutes.

SIGNATURE (Registared Agent Accepting Appointmanl) _. o I DATE

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

Address of Each General Parlner . .
11a 11b. City, Slaie & Zip Code 116, pocument Nurer

11, Namels)of General Paner(s) *_{Do NOT Usa Post Office Box Numbers)

CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 Pa5000084048

SO00002420e08 -5
-2/ 16/33--D1002~-001
FERE1SE. 25 ee%]TE, 25

t D2 Q. D Alas,

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

12"l do hareby oartity that the informalion suppliad with this filing is valuntarily furnished and does not qualify for he exemption stated in Section 119 07(3)(k), Florida Statutes | release the Division of
Corporations from any liability of non-comphance with Section 119.07(3)(k} in the event that the informalion supplied is deemed exempt from public access | further cerlify that the informalion indicated on
this apnual report Is true and accurata and that my signature shalt have the same lagal effects as if made under oath. | further certily that | am a Gensral Partner af the tmited parinership, raceiver or trustee

empowered fo execule this repont as required by chapter 620, Florida Statutes.

DATE . .. [

SIGNATUR

Daytime Talephona Number .

Typad or Printed Name of General Partner Signing Form __

CR2EDO3 {6/97)



