STAPLE CHECK HERE

-

~ 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2006 _ Apr 28,2006 08:00 AN
DOCUMENT # A95000000427 2% Secretary of State

1. Entity Name
INTERNATIONAL PLACE ASSOQCIATES ], LTD.

Principal Place of Business Maifing Acidress
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET
fAMI, FL 33172 MHAME, FL 33172
04082008 No Chg-LP CR2E003 {11/05)
DO NOT WRITE IN TH I S SPACE £. FEI Number Applied For
65-0583355 Not Applicable
5. Certificate of Status Desired X gi'gfqaﬁfiﬁona'

G. Name and Address of Currant Registered Agent

EASTON, EDWARD W DO NOT WR’TE

10165 N.W. 19TH STREET

MIAMI, FL 33172 IN THIS SPACE

8. The abova named entity submils this staterment for the purpose of changling its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE — - - - -
Signature, typed o primad namae of ragistersd agent and Lile i appicable ) DATE

FILE NOW!!! FEE IS $500.00
Aftar NMay 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an arnendment must be ﬁied to change 2 general partner

12. GENERAL PARTNER INFORMATION

DOCUMENT # AS4000000712

RAME INTERNATIONAL PLACE DEVELOPMENT il, LTD.
STREEY ADDAESS | 10185 N.W. 19TH STREET

LITr-57- 08 MIAMI, FL 33172

DOGUMENT # ' - ' HOBDOOS4.2021

NAVE 51008 BOg2-007T S08.75
STREET ADDRESS
Ci1Y-§1-2P

DOCUMENT #
NAME

ST 0pess DO NOT WRITE

LITy-S§7-2

DOCUMENT # i lN TH;S SPACE

NAME
STREET ADDRESS
CiTY-SI-27

DOCUMENT #
NAME

STREET ADDRESS
ChY-8r-2p

DOCUMENT #
NAME

STREET ADDRESS
Ly-57-2p

14. | hereby cerlify thal the information supplied with this filing does not quahiy for the exempnons contalned in Ch?ter 119, Florida Statutes. | further certify that the infermafion
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Genaral Partner of the limited parinership

or the teceiver or trustee smpowersg to axecuts this report as required by Chapter 620, Florida Statutes
SIGNATURE: /M 2 h?—g GO, Faslon APR 27 2008 Rem-SA%-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER Date Daytime Phone ¢




