T PLEASE READ'ALL INSTRUCTIONS,BEFORE COMPLETING THIS FORM.

FILED
D!DEC{@ PH & 0~

: srCPEIAPYUF £
DOCUMENT # A17060 - TALLAK N\)uuF Lg{%%,&

PA
REI

1. Name of Limited Partnership

INTERNATIONAL, PROPERTIES
LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered / /
To Do BusinessinFlorida 5/ 17/ 84
4555 Adams Avenue| ...
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FE! Number Applied For
J— : -— 59-2049442 Not Applicable
i " 6. $8.75 Acditional Fee req
City & State City & State CERTIFICATE OF STATUS DESIRED or & Ce o of Sta
i i h FL ==
Zip Miami C?uemitc Zp Country Ta. Capital Contributions as shown on Record:
$990
33140 USA ok e 7%~ \unt of Gapital Contributions in FLORIDA 1a date:
8. Name and Address of Current Registered Agent \ ¢qaMn
N : 1 \
ame _ . X7 \ FEES:
. David M Dcbin 6\ N " Computed at a rate of $7 per $1,000 on amount entered
Street Address (RO. Box Number is Not Acceptable) ( d @ inimu fling fee of $52.50 and 2 maximum of $437.50.
4555 Adams Avenhue ‘ats): $88.75 for each year due this office, beginning

Suite, Apt. #, Efc. 57\ r year.
9\ \ ') penalty fee for each year report form is definquent.

== '/(émered in 7 is greater than amount entered in
@

City _ e e N _State_| l affidavit must be submitted along with a separate
Miami Beach FL| 33 /opfﬁg‘mmgfea

9. Pursuant to the provisions of sections 620.1051 and 620.192. Florida Stalutes, the above- namec}
for the purpose of changing its registered office or registered agent, or both, in the State of F\onda
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

ed or registered under the Faws of the State of Florida, submits this statement
authorized by its general partne(s). | hereby accept the appointment of registered

SIGNATURE (Registered Agent Accepting Appointment} DATE

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

Address of Each General Partner Registration
10. Name(s) of General Pariner(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code 10a. Document Number
David M Dobin 4555 Adams Avenue Miami Beach FL 33(140

2/R1l5——1
J—ﬂﬂum—4ﬂu
00 sseksfidl, 25

11. 1.go hereby certify that J#e | PoTEd with this fiing is volumanly furnished and deedqot qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. ! release the Division of
Corporations from an il g Nprmation supplied is deemed exempt from public access. | further certify that the information indicated
on this annual reportfis tg T eTana enccis Bs it made under oath. ! further certify that | am a General Partner of the limited partnership, receiver or

SIGNATURE

Typed or Printed Nama of General Partiner Signing Form

CR2E039 (9/01)




