2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000000706 |

INTERNATIONAL-REPUBLIC ASSOCIATES Il UMITEb

FILED

Prircipal Place.of Business Mailing Address U HAT ‘ l AM “‘ h?
5401 KIRKMAN ROAD. SUTIE 725 5401 KIRKMAN ROAD, SLTIE 725 ' -
ORLANDO FL 32819 ORLANDO FL 32813 TSAJEERE TARY OF STATE

Ly

3. Mailing Address

5738 maTor Klud

2. Principal Place of Business

5728 mMaTor Blvd

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Syite, Apt. #, etc.
Suide LD Suide by

City & State City & State 4, FEI Number Applied For
Ovrlando Fi- Ovland o L -~ 59-3498999 Not Applicable
ap Country Zp Couniry - - $8.75 Additional
3 a 8 ) q 3 2 8 ! q u S 5. Certificate of Staltus Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name ’

KHATIB, RASHID A
5401 KIRKMAN ROAD, SUTIE 725

Streat Address {P.O. Box Numbser is Not Acceptabla)

ORLANDO FL 32819 5728 MAJOR BLVD., STE. 601

Zip Code

CnQRLANDO FL 32819

FL

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, iﬁ the State of Florida.

SIGNATURE

DATE

Signature, lyped or printed nama of registered agent and title if applicabls.

(NGT  Registered Agent s:gnature required when rainstating}

8, Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capit | Contributions
in FLORIDA to o ite.

11. MAIE CHECK PAYABLE TO DEPT.OF STATE !
SEE REVERSE SIDE FOR FEE INFORMATION |

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

ADDRESS CHANGES ONLY

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION I 13.
-occuvets | PIB000016429 STREET ADDRESS
NAME INTERNATIONAL-REPUBLIC ASSOCIATES Il, INC.
strzet aporess | 5401 KIRKMAN ROAD, SUTIE 725 ¥
CITY-ST-2P
CiTY-ST-2IP OR’LANDO FL 32819 ORl—ANDO FL 32819
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-2P I e o -
R £ et
DGCUMENT # LT - i '“_“:__ )
e STREET ADDRESS b IOV K b2 1 2 ENET M
STREET ADDRESS | .
CITY-§7-2P CITY-53-2PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P CITY-ST-2
DOCUMENT #
STREET ADORESS
HNAME
STREET ADORESS
CITY-5T-ZF CITy-ST-2P
DOCUMENT ¢ ®
STREET ADDRESS
HAME _
STREET ADDRESS-y
CiTY-5T-2P oITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the Information
indicated on this report is true and accurate and that my signature shall have * 1e same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapr :r 620, Florida Statutes

B el at Primee

. . o= - 2res- dent O cneraAal o X .

SIGNATURE: /23 ZASLIRE REcfees 972) & dlitlor (40 N3sY-2 200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA _ PARTNER AM ' Date Daytima Phone #

4v 0952000



