. =ILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE r 0
Sandra B. Mortham "?ET R‘T{ oF STATE
ANNUAL REPORT Secretary of State {'}?\’31%%: H ﬂ? CURP oR AﬂOHS
1 99 9 DIVISION OF CORPORATIONS
ga pEC -3 AMID: 09
. Nams of Limited Partnership 1 a.A 940DOO()COL6%E7N| -5#
INTERNATIONAL PLACE ASSOCIATES I, LTO. MWIARR T
Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
1891 NW 107 AVENUE 1891 NW 107 AVENUE 05/24/1994
MIAMI FL 33172 MiaNT FL 33172 3a. Date of Last Raport $7,920,000.00
12/22/1997 5b. Amount of Capilal
15 itFLORIDA
S 4. stato or Country of Formation h’ date:
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. FEI Numbar D Applied For
City & 5=® City & State 65‘0536901 D Not Applicable
7 Certificats of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabie fo: Dept. of State {Sea reverse sida for fes information)

Q. Name and Address of Curent Reglstared Agent 40). tchanged, new Registerad Agent/Cfics
Nama
?jgi’;b?f\?g?ug Sireet Address (P.D, Box Numbar 15 Not Acteptable}
CORAL GABLES FL 33146 Suite, Apt. #, eto. .
City FL Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registared under the laws of the State of Florida, subrmits this statement
{or the purpasa of changing its registared office or reglstared agent, or both, in the State of Florida. Such chiange was authorizaed by its general partner(s). | hareby accept the appointment of ragistered

agent. | am famiiiar with, and accapt tha obligations of saction 620.192, Florida Statites.

SIGNATURE (Registared Agent Accepting Appointment) DATE

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

11. Name(s) of Ganeral Partner(s) 11a. {Dc?’dg;aass:fil;‘daﬁﬁn:gfsmm) 11b. " City, Stats & Zip Code 1lec. - Dozﬁ?ﬁsgmr
INTERNATIONAL PLACE DEVELOPM 300 GRECO AVENUE CORAL GABLES FL 33146 Ag4000000712
i OO0 N0 TIne——5

|}
~12/08 f‘a'a——ﬂ 1 nEB——G 14
wskT o 25 ARG A5

Y f

CR2EQ03 (8/98)

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

2. |doheraby certify that the information supplied with this filing Is veluntarily fumished and does not qualify for the exemption statad in Section 119.07(3}){k}, Florida Statutas. | release the Division of
Caorporations from any liability of non-compliance with Section 119.07(3)(k) In ihe event that the information supplied is daemed axempt fram public access. | furlher cortify that the information indicated on
this annual report is trie and and that my signature shall have the same legal affects as if made under oath. [ further cerlify that | am a General Partiner of the limited partnership, raceiver or trustes

empowerad to exacute this raquired by chapter 620, ids Statutes,
SIGNATURE 2 etfn) ﬁ—‘ o1 24[ 98

EDWMD [/{) E?Q:STDA) Daylime Telephone Number, 305’ 44[‘}7" 9?? ?

Typad or Printed Name of Genarat Partner Signing Form




