FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

. LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE CRE TE\’ ({Jj
ANNUAL REPORT Sandra Mortham DJV?SIO OF CORP D%AQI' I%NS
Secretary of State

1997 DIVISION OF CORPORATIONS 97 J AN -9 PH 3 2 2
1. wame of Limited Partnarship DOC U M ENT #

*A96000001 397
GODINA INVESTORS, LTD, i

Mailing Address Principal Oflice Address 3. Date Formed or Registered 5a. gﬂg&ﬂl Eﬂu?elgt&ucl’iuns as
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA. PENTHOUSE 2 07/26/1996 $200.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '

3a. Date of Las! Report
Bb. amaunt of Capital
Conlributions in FLORIDA,
4. state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe: g
P o B, FEI Number E"Applied For
N licable
City & State City & State ol App
7 . Cerlificale of Status Desirad D $6.75 Additional
2ip Country Zip Country Fee Required
8. Make check payable to Dept. of State (See reverss side Tor foe information)
9, Name and Addiess of Current Regletered Agent 1 0. 1t changed, new Registered Agent/Office

~WOLFE, TEON T ES0— “Wewky Befeler.

mmmw Streat Address (P.O. Box Number Is Not Acceplable)
100-BEGOND-ST--STE-3500 INTERNATIONAL PL L Aeftim 664 plard)
- . Suite. Apt. ¥, etc. 7
MIAMIFE-33134-2430—— Py - 2—

(htat Cables FLIZZ 3¢

1 Oa. Pursuanl 1o 1he pravisions of sections B20. 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this slalement
far the purpose of changing ds registered oftice of ragistered agent, or both, in the State of Florida Such change was authorized by ils general partner(s). | hereby actept the appeiniment of regisiered

agent | am lamihiar with. and accep! the cbligations ol section £20,192, Florda Statules
SIGNATURE (Registered Agont Accepting Appointment) /"""\ /"—"\ DATE /%/ é

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

1 1 . Name{s) of General Partrior{s}) 11a. (Do N dgTelSJssng%%? gnee a spn rBrs) 1 1b. City, State & Zip Code 1 1C. Dogjerﬁ:rt\[tﬂlggr?(ber
CODINA GABLES GRAND, INC. TWO ALHAMBRA PLAZA, P CORAL GABLES FL 33134 PBBOOOO13083

a7

S LD T T B S e e Rt

-U1/1 4230 E3--1001
eERE0PEL 2L Bl 25

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

1 2_ | do hereby certify thal the informat.on supplied with s hiling is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | rélease the Division of
Corparations from any liabilty of non-complance with Seclion 118 §7(3)k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
th.s annual report is true and accurate and that iy sigrnature shall have the same legal eflects as if made under oath. | further certily that | am a General Pariner of the limltad partnership, receiver of truslee
empawetrad 1o execule this roport as required by chaptir 620, Florida Statutes

SIGNATURE =~ "\

Typed or Printed Name of General Pantiner Signing Form f ;f’[]}/‘]/ﬁ{ éi[ej’m . _ Daytime Telephone Number -%M }wﬂ N
7

DO03TED

CR2ZEDO3 (6/96)



