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

LlMlTéD PARTNERSHIFP FLORIDA DEPARTMENT OF STATE F“..ED
$andra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secratory of otats BIVISION £ nRPORATIONS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #

A98000000705 /17
INTERNATIONAL REPUBLIC ASSOCIATES LIMITED R
Malling Address Principal Office Addrass - | 3. Data Farmed or Registerad 5a. Capital Coniibutons as
5401 KIRKMAN ROAD. SUTIE 725 5401 KIRKMAN ROAD. SUTIE 725 03/16/1998
ORLANDO FL 32819 ORLANDO FL 32819 3a. bato of Last Report $3,000,000.00
5b- Amaunt of Ga| F
Contnbuhcns n FLORIDA
4- State or Country of Formation to date
2. Maillng Address 23, Principal Office Address FL
Suite, Apt. F, etc. Suite, Apt. #, etc. , FEI Number (L Applied For
iy & St Gy 5 5t — 59-3¥45 500 ’ T ot Applicable
7. Gertificate of Status Desired [ $8.75 Additional
Zip Country Zip — Country Fae Required
rﬂ - Make check payable t0: Dept. of State (See reverse side for fee information)
9. Nama and Addrass of Current Ragistered Agant 10. if changed, new Registerad Agent/Office
i Namea
KHAT]B' RASHID A Street Address (P.O. Box Murher Is Net Acceptable)
5401 KIRKMAN ROAD, SUTIE 725 ross T Do
ORLANDO Fi. 32819 Sulte, Apt. #, olc. S AL ¢ Lo A -ﬂ_"“kj
1221 895--101
City v S S %25.25

10a. Pursvant i the provisions of sections B20.1057 and 620,192, Florida Statutes, the above-named imited partnership organized o registared under the taws of the State of Flarida, submits this statement
for the purpese of changing its registared office or registarad agent, or both, in tha State of Florida. Such change was suthorized by its gensral partner(s). I hereby accept the appointment of registared
agent. 1 am famifiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE {Registered 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 Genarsl Pariner(s} 11a. [mﬁg?;fpiaﬁoﬁ‘f:;amﬁ;; , | 11b. City, State & Zip Code TIC, o s
INTERNATIONAL-REPUBLIC ASSOC 5401 KIRKMAN ROAD, SU ORLANDO FL 32819 PO8000016432

?ote: General partners MAY NOT be changed on this fom"l; an amendment must be filed to change a general partner.

1 2_ | do hereby carlify that tha information supplled with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3HK) in the event that the information supplied is deemed axempt fromn pubfic access. | further cerdify that the information indicated on
this annual report is trua and accurate and that my signature shali bave the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
empowered 1o exacuts this repert as required by chapter 620, Florida Statutes.

siGNaTURE 2z 2 & & \ | ) | s
“TRasd-d A Khag S

Typed or Printed Nama of Genera! Partner Signing Form Paytime Telaphone Number,

CRZED03 (8/08)



