FILE ON OR BEFORE DECEMBER 31,1998 OR LiMITEb PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4
FLORIDA QEPARTMENT OF STATE
Sandra B. Mnl;!ham
Sectatary of State
DIVISION OF CORPORATIONS

e

1. Mame of Limited Partnership

CODINA INVESTORS, LTD.

DOCUMENT #
"A96000001397

S9FEB

i'\L

WWMMW

H.ED
19 PH 2: 0l

J; .||.)\|\

0 AHHSSEE FLORIOA

AR A

Mailing Address Principal Offica Address 3. Data Formed or Registersd 5a. capitat Contributions as
Shown on record
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA. PENTHOUSE 2 07/26/1996 $200.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date of Last Repont '
mlmf1998 Sb Amount of Capital
- Contributions INFLORIDA
| - 4. state o Country of Formation to date
2. Walling Address 2a. Principal Office Address
FL
Sulte, Apt. #, atc. Suite, Apl. #, etc. I~ '7
Ap Ap 6. FEI Number — 0 5. ¢7j27u Applied For
Chy & Siate City & Stale AP‘PUED F H D Mot Applicable
7. Certificata of Status Desired [;I $8.75 Acdivanal
Zip Country Zip Country ) Feo Required
B. Mako check payatde to Dept of Stata (See reverse side for fee informalion)
9_ Namas and Address of Current Reglistered Agent 10 if changed, new Regisiered Agent'Office
Mame
BEFELER, HENRY Streel Addrass (P.O. Bax Number Is Not Acceplable)
ree rass (PO, Bax Number Is Not table

C/0 CODINA GROUP m— ?

TWO ALHAMBRA PLAZA, PENTHOUSE TWO Sulte, Apt. ¥, etc -

CORAL GABLES FL 33134 Tiy FL 7 Code

1°a_ Pursuant o the provisions of sactions 620.1051 and 620.192, Fiorida Statutes, the abova-named limited partnership organized of registered under the laws of the State of Florida, submits this stalemenl
for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida Such change was authorized by its genera! pariner(s). | hereby accapt the appointment of registered
agent. | am familiar with, end accept the cbligations of saction 820,182, Florida Stalutes.

SIGNATURE (Ragistered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS|NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragisiraton/

Addrass of Each Genarsl Partnaer
11a' 11b' Document Number

{Do NOT Use Post Office Bax Numbers)

11. 11c.

Narma(s) of General Partnar(s) City. State & Zip Code

CORAL GABLES FL 33134 PO6000013063
e el =210
~03/03 Z39--01153--00%
q wawkl4]. 20 kel 2k

su qu,q

| ’

CODINA GABLES GRAND, INC. TWO ALHAMBRA PLAZA, P

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

12,

1 do hareby certify tha! the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)k). Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k} in the event that the infarmation supplied is deemed exemp! from public access | further certify that the information indicaled on
this annual report ls rue and accurate and that my signature shall have the same lagal effects as if made under oalh. | furlher certify that | am a8 General Partner of the limited parinership, recaiver or trustea
empowered Lo execute this report as required by chapler 620, Florida Statutes.

G

SIGNATURE . L~

Typad or Printed Name of General Partner Signing Form \

_ Daytime Telephorie Number

CR2E003 (5/98)



