/
F%-3003 LIMITED PARTNERSHIP
_-2UNIFORM BUSINESS REPORT (UBR)

262
FILED
03 A&PR 24 AT 3]

DOCUMENT # A94000000713

1. Entity Name

INTERNATIONAL PLACE ASSOCIATES Il LTD.

Principal Place of Business Mailing Address ~er
10165 NW 19 STREET 10165 NW 19 STREET SECRETARY OF STATE
MIAMI FL 33172 MIAMI FL 33172 TELLAHASSEL, FL( hiUA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ol -
uile. At . 81 uie. At 7. gte DUIE BY MAY 1, 2003

i

City & State City & State 4. FEI Nurnber 65.0536901 Applied For

Not Applicable

Zi i iti
° Couniry Zp Country 8. Certificate of Status Desired g‘g‘;esqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjhtered Agent
Name
EASTON, EDWARD W
10135 NW 19 ST Street Address (P.O. Box Mumber is Not Accaptabls)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Etale of Florida. | am familiar W|th and accept
the oblrgatmns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. DATE
9. Capital Contributions 000.00 « 1. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $7,920, 0 v in FLORIDA to date. SEE ‘EiEVEHSE SIE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenr ¢ | AG40000007 12 - STREET ADDRESS
NAME INTERNATIONAL PLACE DEVELOPMENT I, LTD.
sreeT anoness | 10165 NW 19 STREET CITY-ST-2P
orv-stze | MIAMI FL 33172 - SO0 S ] S0
DOCUMENT # 03723 U3~—UI02—012 #5535, U0
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-S1-2¢
CITY-ST-ZIP
DOCUMENT # ’ STREET ADDRESS
NAME '
STREET ADORESS
CITY-ST-71P
CIFY-ST-2P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CiTY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS oITy-§1-2p
CIFY-ST-2P e
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2P

14. | hereby cerlity that the information supplied with this filing doaes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: _EDWARD-w:]/EASTON 72 QUIRED 03/20/03 305-593-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

g

AV 08£2000

CR2E003 (10/02)



