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COVER LETTER
TO:  Regrfiration Section
Division of Corporations

NTERNATIONAL PLACE D.
SUBJECT:i TERNATIONAL PLACE L LTD

Name of Florida Linuted Partnership or Limited Liabtlity Limiwed Partnership
The enclosed Certificate of Limiuted Partnership and fees are submitted for filing.

Please return all correspondence concerning this matier to:

LORRY SANTINI

Cuontact Person

EASTON & ASSOCIATES MANAGEMENT COMPANY

Firm/Company

[O165 NW 19 STREET

Address

MIAMIL FL 33172

City, Staie and Zip Code
LSANTINIE THEEASTONGROUP.COM

I-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

LORRY SANTINI at | 780 )-857-5364

Name of Contact Person Arca Code and Daviine Telephone Number

Enclosed 1s a check far the following amount:

(W) S1.000.00 Filing Fees ] S1.00S.75 Filing Fees [] S1.0352.30 Filing Fees [} $1.061.23 Filing Fees,

{3963 Faling Fee and and Certificate of and Certified Copy Certified Copy. and
833 Regtstered Agent Status Certificate of Status
Feo)

STREET ADDRESS: MAILING ADDRESS:

Registration Sectiun Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassce, FL 32301

CRIEQ3DA(6/1T)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| INFERNATIONAL PLACE I LTD.

(™ame of Limited Partnership or Limited Liability Limited Partnership, which must include suffisY Accepicble Lintited

Partwersiip suffives: Limited Parmership, Limited, L7 LD, or Lid Acceprable Lamited Liakiliy Laned Parinership
suffixes: Limited Linhilinn Linited Partaership, LLLP. ar LLLE.

3 10163 NW [9 STREET., MIAMIL FL 33172

(Street address of inittal designated office)

v

3 EDWARD W EASTON 3

- tivame of Registered Agent Tor Service of Process) -
P 10163 NW 19 STREET. MIAMIL FL 33172

‘ (Flerida street address lor Regisiered Ageny) ';J!‘:

3. Phereby accept the appoiniment as resistered avent und wgree (o act i this cepaciiv. | puether agree 1o comply

with the pravisions of all statetes relurive to the proper and complene performance of niy dusies, and [am jamiliar
with and accepi the abligations of ny position ax registered agenr

L S

Signature of Registered Agent

R 16165 NW G STREET, MIAML FL 33172
).

(Mailing address of ininal designated office)

7. I limited parinership clects to be a limited liability limited partnership., check box .
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8. Name and business address of each gencral partner:
Name: Business Address:

EDWARD W EASTON 10163 NW 19 STREET. NIAMI FL 33172
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Y. Effective date. if other than the date of filing:

(Eftective date cannol he prior to nor more than Y0 days after the dute the document js filed by
the Florida Department of State

Note: If the date inseried in this block docs not meet the applicable statwtory filing requirements.
this date will not be histed as the documeni’s effective date on the Department of State’s records.

16

. . AUGUST
Signed this

2019
day ol .

Signature of each general partner: [/'We submit this document and affirm that the facts stated
herein are wrue. ¥/We am/are aware that any false information submitted in a document 1o the

DcparlmeZ»f Statg constitutes a third degree felony as provided for in s.817.155. F.S.
\/_/‘/-

Filing Fees: SLUU0.00 (5963 Fihing Fee and 833 Registered Agent Fee)
Certified Copy (optional): $52.50



