FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE WFILED
SECR
ANNUAL REPORT Sandra Martham DNJSIOP? gl.?:R[“(’fgff%]’"ﬁ}; 0o

Secretary of State

1997 DIVISION OF CORPORATIONS 97 JAH "'3 PH '2' l|2 i /
1. Name of Limited Parinorship 1a. DOCU M ENT # q

A94000000713
0

INTERNATIONAL PLACE ASSOCIATES |, LTD.

Mailing Address Prncipal Oflice Address 3' Dala Formed or Raglstered 53- ‘s:"hgiﬁ'g,?,“,;gg,‘ﬁims as
300 GRECO AVENUE 00 GRECO AVENUE 05/24/1994 §7,920,000.00
CORAL GABLES FL 3346 CORAL GABLES FL 33146 ! ! *

38, Date of Last Report

01/25/1996

4. State or Couniry of Fermation

5b- Amaunt of Capital
Conlributions in FLORIDA
1 date:

2. Mailing Address 2a. Principal Office Address FL
1891 NW_107 A 7,920,000.00
Suite, Apt. #. etc Suite, Apt. #, etc. FEI Numb )
P P 6. P W) Applied For
Not Applicabl
City & Stale Cily & State ol Applicable
Miami, Fi,. Miami, Fl. 7 - Certificate of Status Desired |:I $8.75 aaditional
Zip Country Zip Country Fee Requirsd
33] 79 uea 331 79 nea 3 Make check payable to: Dept. of State (See reverse side for fes information)
Q. Name and Addreas of Current Reglstered Agenl 10. 1 changsd. new Registersd Agent/Oftice
Name

EASTON, EDWARD W

m G}EGO AVENUE Street Address (P.O. Box Number Is Not Acceptable)

CORAL WLES FL 33148 Suite, Apt. #, efc.

Zip Code

FL

104a. Pursuant to the provisions of seclions 620 1051 and 620 192, Florida Statules, the above-named limied parinership organized o ragistered under the laws of the State of Fiorida. submits this statement
for the purpose of changing its regrstered office or registered agent, or both, in the State of Floriga. Such chanpe was authorized by its general pariner(s). | hereby accept the appointmant of registered
agent | am tamiliar with, and accept the obhgatons of section 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepting Appaintrment) __ . . DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 N Name(s) ol General Parlner{s) 1 1 a. (DOﬂﬂa?ﬁsg‘&?Sﬁhﬁﬂge%fﬁ?l?neéefs] 1 1 b. City, State & Zip Code 1 1 C. Do(fl‘_lerﬁiesr::afggnr’{bef
INTERNATIONAL PLACE DEVELOPM 300 GRECO AVENUE CORAL GABLES FL 33146 AS4000000712
( CO0O02054395—-—6
-01/10/37--01119~-(n1

SHRNETE. 25 KERSTE. 2%

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 dohereby certily that the intormation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations rom any liahilty of non-compiance with Section 11907(3)(k) in the evedt that the information supplied is deemed exempt from public access. § urther centity thet the information indicated en
this annual report is true and accurale and that my signatye shall have the same legp eflects as if gade under oath. | further certity that | am a General Pariner of the fimited partnership. receiver or trustee

empowsrad to execute this report as required by chap 0, Florida Statutes.

SIGNATURE . ... _ome_ 12.30-40

Typed of Printed Hame of General Parines SigringForm Payl E. Douglas/Vice Pres. IPD LT Tetide Gendhdnper., (305)594-5900 —_—

0004208

CR2EQ03 (6/96)



