2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000002530

1. Entity Mame

CODINA/TRADEWIND NO. 7, LTD.

Principal Pllace of Business
TWO ALHAMBRA PLAZA. PENTHOUSE 2
CORAL GABLES FL 33134

Mailing Address

TWO ALHAMBRA PLAZA. PENTHOUSE 2
CORAL GABLES FL 33134-5237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PRS-
i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0883?19 Not Applicable
Zi Count Zi Countr . . it
P ld P LTy 5. Certificate of Status Desired [} $8'75 Addmonal
. A Fea Required .
o~ -6-Name and Addréss of Current Registered Agent = ~ 7. Name and Address of New Registered Agent
Name
BEFELER, HENRY Street Address (P.O. Box Number is Not Acceptable)
ress (FO. Box Number is Not Acceptable
TWOQ ALHAMBRA PLAZA, PENTHOUSE 2
CORAL GABLES FL 33134
City FL Zip Cade
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad name of registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE

4

9. Capital Contributions
as Shown on record.

§7,500.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i2. K GENERAL PARTNER INFORMATION 13. ADNRESS CHANGES ONLY
oooves | P98000095249 .
NAVE CODINA WEST DADE DEVELOPMENT CORP. NO. 7 STREET ADDRESS
sezraooress | TWO ALHAMBRA PLAZA, PENTHOUSE 2
orv-stzp | CORAL GABLES FL 33134 o §7-2°
mMENT! STREET ADDRESS i
STREET ADDRESS
Y- ST-ZP CITY-ST-2P
DOCUMENT # SO S e T —
N STREETADDRESS ~(J4/ 25/ 00--01040--012
STREET ADORESS AL T INCTIE T2 S E Y
CITY-ST- 2P CITY- S7- 2P
oo STREETADORESS
STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
mMENT! STREET ADDRESS
STREET ADDRESS
8- §T-2P CITY-ST-2°
' mmsm: e
STREET ADDRESS - _
CITY-§T-2P Ty - 5T-29 - - e - - -

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 certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a General Pariner of the fimited partnership or

the receiver or trustee empowered ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S%%\!&TURE REQUIRED

/2/50

(305)320 > 30p

Lokt ™

Daytime Phone #

s:o’lﬂww:ﬁmmummm ﬂé’ e ;/




