2003 LIMITED

ARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) E

DOCUME

1. Entity Name

INTERNATIONAL PROPERTIES LIMITED PARI'NERSH!P

NT# A17060

FILED
J003MAR 27 AMI0: 03

siarlE uHELR hcoHE

Principal Piace of Business
4555 ADAMS AVENUE

MIAM! BEACH FL 33140

Mailing Address
55 ADAMS AVENUE

MIAMI BEACH FL 33140

UIVi0N OF CORPORATIONS
TALLAHASSEE, FLORIDA

RS EEACIURACAR MO

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59-2049442 Applied For
. Not Applicable
Zi b Zi Count .
P Country i ountry 5. Certificate of Status Desied ] 98-73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBIN, DAVID M .
4555 ADAMS AVE Street Address (P.O. Box Number is Mot Acceptable)
MIAM! BEACH FL 33140
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg1slered agent, or bolh in the Staie of Florida. ! am famlha! with, and accept

the obiigations of registered agent.

e

SIGNATURE

Signature, typed or printed name of registered agent and til if applicable.

9. Capital Contribu

_ as Shown on record. . .

10. Amount of Capital Contributions
i FLORIDA o date.

tions

$99000

F990— j

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
.. -3EE REVERSE;SIDE FOR FEE INFORMATION ...~

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOGUMENT #
STREET ADDRESS
HAME DOBIN, DAVID M
streer appress | 4555 ADAMS AVENUE -
orv-st-ze | MIAMI BEACH FL 33140 -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-57-2P
P TODDIA T YR =T
STREET ADDRESS T et At o
VA Na/27, H'\““Hlﬂlz -3 w¥idl, 25
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-ZIP
CITY-ST-ZP -
M
DCCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ov-st-ze |
CITY-ST- 2P /

pesTiling does not guaiify for the.a
o that my Signature shall haa o

melgaie =

907 (3)(1), Florida Statutes. | further certify that the information
mde under oath; that | am a General Partner of the limited partngrship or

< ’Lv/ 03 05524~ 0Y/9

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phons #

AY 5002000

—_——

CR2ED03 {10/02)



