FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND 5500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Kathering Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA OEPARTMENT OF STATE —‘

1 « Name of Limited Partnership

DOCUMENT #
A98000002530

1a.

ii.Lr.\L n f.l Vi

CODINA/TRADEWIND NO. 7, LTD.

Mailing Address

TWG ALHAMBRA PLAZA, PENTHOUSE 2
CORAL GABLES FL 33134

Principal Office Address

TWO ALHAMBRA PLAZA. PENTHOUSE 2
CORAL GABLES FL 33124

2. Mailing Address

2a. F;incipe:tafﬁce Addrass

Suite, Apt. #, atc.

Suite, Apt #, otc.

?tr;eTAddress -(‘F;.O Box Number I3 Nol AEreﬁlable)

City & State “City & State
Zip Country Zip T Country
9 Name and Address of Curr_an_t;;;;l_srer.;ﬂgaTt“ﬁ‘_ 777_ o B
Name
BEFELER, HENRY
TWO ALHAMBRA PLAZA, PENTHOUSE 2
CORAL GABLES FL 33134 [Suite, Apl K. eic
R

SIGNATURE (Registered Agent Accepling Apponnlmsnt)

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

Namsa(s) of Generat Pariner(s)

11.

1 1 Address of Each General Pariner
8. (Do NOT Lise Post Office Bax Numbiers)

CODINA WEST DADE DEVELOPMENT

a

TWO ALHAMBRA PLAZA, P

12.

10a. Pursuant o the provisions of sections 620 1051 and 620 192, Fiprida Statutes, the above-named limiled parinership organizad or registered under the laws of the State of Florida, submiits this staternent
for the purpase of changing its registered office or registerad agent, ar both, in the Slale of Fiorida  Such change was autharized by ils genera’ pariner(s) | hereby accept the appaintment of registered
agent. t am familiar with, and accept the obligalions of sechon 620192, Flarida Stalutes

11b.

Note: General partners MAY NOT be changed on thns form; Van amendment must be fnled io change a general partner

i do hereby cartify thal the information supplied wilh this filng is voluntarily furnished and doas not qualify for the exemipbon staled in Secton 119 D?{3)k], Florida Statutes | release the Division urCorpoyauons
from any liability of non-compliance with Seciion 119 07(3)(k) in the evant that the information supplied is deemed exempl fram public access | funher cenify that the information indicated on this annual report
is true and accurate and that my signature shall have the same legal effecls as if made under oath | further certly thal 1 am a General Parloer of the hnviled patnesship, receiver or truslee empowered to

executa this rapoet as requirad by chapter 620, Fiorida Statutes

SIGNATURE ‘/%\,__\/\

Typed or Printed Name of Gansral Partner Signing Form_

)lllﬂllmllmmllilﬂ Illllll H

5a Cap-lal Conlntlubons as
Shown on record

$7,500.00

3| Date Fonned ar Registered

11/12/1998

33 Date of Last Report

5b Amaunt DICapdal
Contributions in FL ORIDA
to date:

4, state or Counlry af f ormation

FL

G FEI Number

&520513779

7. Cerlificate of Status Desired

Apphed For
Nol Apphcab!e

SB 75 5 Adonal

le Code

FL

DATE

Regisiration/
_ Borument Nuniher

: 11c.

C»ty Slale & ?lp Code

CORAL GABLES FL 33134

LA
T 15,
| 4

W’

Sty

Daylime Telephone Number

CR2EDO3 (12/08)



