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

FLORIDA DEPARTRERT OF STATE
Sandra B. Mgrtham
ANNUAL REPORT Secretary of State F ! E [m D
. 1999 DIVISION OF CORPORATIONS
SOFEB IS AM T: 1L

1. Nome of Limied Partnership 1a. DOCU M E NT #

SECKL 100 Lo BIATE
A97000002826 TALLAGF 555 LRI

CODNATTRADEWIND NO. 5, LTD. LI T

: LIMITED PARTNERSHIP

Malling Address. Principal Office Address 35597}0( "_‘;;‘3'7'7“';51};’_';’:‘i ] Séﬁ‘Capltal Conlributions as -
Shown on record
TWO ALHAMBRA PLAZA. PENTHOUSE 2 TWO ALHAMBRA PLAZA 12/23/1997 $7,500.00
CORAL GABLES FL 33134 PENTHOUSE 2 | 3a. Dete or Lost Report e
CORAL GABLES FL 3314 L
12/3 ”1%7 J 5b. amount n_fCaFnlai
RSV Contributions in FLORIDA
. — - e 4 State or Cuunw of Formation 10 date.
2. Mailing Address 2a. Principa! Dffice Address Fl_
Suite, Apt. #. etc. Suite, Apt #, e e
ulte, Apt. #. etc uite, Apt #, etc " 6. FE Number ZD?(WSC-’{;O;/ [} Applied For
City & Sale City & State — S AP PUED FOR E.] Not Applicable
B T . Ceriificate of Stalus Desired u $8.75 Addiianal
Zip Country Zip Country Fes Required
8 Make check payable to Depl of State (See raverse side for fee informalion)

Q. Name and Address of Current Registered Agent B . ) _7; "71 0 " changed new Reglstereﬂfﬂoﬂme
Name
g?;ﬁﬁi"i ;Ag::ENCE Streel Address (P.0 Box Number Is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4900 Sure, Apt # ot
MIAMI FL 33131 Ty - ——_ WQ_FL J Zip Code B T

10a. Pursuant to the provisions of sections 620.1051 and 620.192. Florida Stalules, the above-named hmited partnership orgamzed or registered under the laws af the Slate of Florida submuts this statemant
for the purpose of changing its registered office or registered agant, or both, in the Stale of Fiorida Such change was authorized by Hs general pariner{s) | hereby accep! the sppointment of registered
agent. | am familiar with, and accept the abligalions of seclion 620,192, Fiorida Statutes

SIGNATURE (Registered Aganl Accepting Appointmaent) e S U S e DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAR']'HERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41, evars) ot onert parnars e, o e e | 1B, Cosawszncere | Mo, plemmen
CODINA WEST DADE DEVELOPMENT TWO ALHAMBRA PLAZA, P CORAL GABLES Fi. 33134 P97000107180

G TS T ey e
‘I_’i?.'fr;'J."fH.“ o
dd+ad]144

AMZ

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

1 2 1 do hareby certify that the information supplied with this filing is volurtarily fumished and does nol quatity for the exemption slated in Sechion 119 0?(3)(k) Flodida Staltes | releasa the Division of
Corporations from any kabifity of non-compliance with Section 119.07{3){k} in the event that the informalion supphed is deemed exempl from public access | further certify that the infarmation indicaled on
this annual report is true and accurate and that my signature shall have the same legal ¢ffects as if made under alh. I further certfy that | am a General Partner of the hmiled parinership, receiver of rustea
empowered 10 exécute thig report as required by chapler 620, Fiorida Statutes

SIGNATURE

Typed or Printed Namea of General Partner Signing Form _

. DATE

Daylm\e ISIephona Number

CR2E003 (8/98)



