2_061 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  A96000000224

1. Entity Name

4Y  6SE+000

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 receiver or trustee empowered 1o executa this repoit as requwed y Chapter 620, Florida Stla\tjles

med-(n/ '
-ﬂf%”f f’iﬁ"__‘iffﬂi “‘fﬁ”’f%ww LEFALEN - 5%%/ 355 SF0 2%

HAME OF SIGNING GENI ARTNER ate " Daytima Phong #

SIGNATURE:

CODINA/TRADEWIND NO. 3, LTD. FILED
c:r
, a1 AR 2T PH 35
Principal Place of Business Mailing Address e
. cT AT
TWO ALHAMBRA PLAZA, PENTHOUSE 2 TWO ALHAMBRA PLAZA, PENTHOUSE 2 CECRETARY OF Sia r‘*L
\ - ¥ - - Wb ]
CORAL GABLES FL 33134 CORAL GABLES FL 33134 T .“: AR L ORIDA
2. Principal Place of Business 3. Mailing Address ”l"l" mllm "" "m |I”l m” IIN IIIU II”I l’lll "m |||”m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
355 Athambra Circle, Suite 900 355 Alhambra Circle, Suite 900
CoréhyGaisles, Florida 33134 GaralGables, Florida 33134 4. FEI Number Applied For
' 65%61334 Not Applicable s
le_ . Country ~ . Zp Country . . . 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
L 6. Name and Address of Current Reglstered Agent ) 7. Nama and Address of New Reglstered Agent
Narme ’ ’ ST T
BEFELEH' HENRY Street Address (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PENTHOUSE 2 355 Alhambra Circle, Suite 990 |
CORAL GABLES FL 33134 ' Coral Gables, Florida 33134 , ’
City ' Zip Code
. . FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signatura, typed or printed nama of registered agent and tilte if applicable. (NOTE: Ragistered Agent signature required when reinsiating) CATE
9. Capital Contributions | $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFQRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY .
[ ]
DOCUMENT # P95000064048 STREET ADDRESS ;i'!
NAME CODINA WEST DADE DEVELOPMENT CORP. NO. 3 355 Alhambra-Circlo—Suite-900. =
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE 2 i 8
CITY-ST-2P Coral Gables, Florida 33134 =]
or-st-z¢ - |CORAL GABLES FL 33134 §
- ol
DOCUMENT # STREETADDRESS | _ .. e Q
NAME ) .
STREET ADDRESS ! — L3
OTY-S12,. il 2 041233202 —=—3 u
CITY-ST-2IP %S DDQ—:: “'3.-““ *_011‘?4"—“5’1 ~ i
z:;iMENN . - . STREHADDF;ESS' e s e it w**g$141 S5k 41, 25, ds
STREET ABDRESS
CITY-ST-2IP
CITY-ST-21P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-7IP
CiTY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP -St-2




