2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

INTERNATIONAL PLACE, LTD.

A99000000101

THLEL

Principal Place of Business
6400 NORTH ANDREWS AVENUE
FORT {AUDERDALE FL 33309

Mailing Address
6400 NORTH ANDREWS AVENUE
* FORT LAUDERDALE FL 33309-2172

2. Principal Place of Business -

i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY CF STAT

[
DIVISICN OF CORPORATIGHS

00 HAY 22 AH 9: 34

DR BED

DO NOT WRITE 1N THIS SPACE WJH

City & State City & State 4, FEI Number Applied For
65-0888873 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Pgddiﬁona!
Fee Required
6. Name and Address of Curren@gimerad Agent 7. Name and Addresa of New Reglsterad Agent
vu Name

DUKE, BRYAN W ESQ. . Street Address (P.O. Box Number is Not Acceptable}
6400 NORTH ANDREWS AVENUE o
FORT LAUDERDALE FL 33309

City F L Zip Gode

8. The above named entity submits this statement far the purpose af changing its registared office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and Gitle If applicable

{NOTE: Registered Agant signature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

10, Amount of Capital Centributions
in FLORIDA o date.

$2,796,127.00

29943

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ SEE REVERSE SIDE 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 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

nocumenT# | PSO000004725 :

NAE INTERNATIONAL PLACE, INC. STREET ADDRESS BN NIE el e e =

seer aooress | 6400 NORTH ANDREWS AVENUE - .._6:3,xﬂr:',_fm].___é?ﬁﬁ:‘::ﬂ15 Rk

anv-sr-2» | FORT LAUDERDALE FL 33309 oS KERITIE OT  pweyron 2

m"’m’ STREET ADURESS

STREET ADDRESS

CTY-57-2P o-S-28

mm" STREET ADGRESS

STREET ADDRESS

iyt CITY-ST-ZP /

mm‘” STREET ADDRESS

STREET ADDRESS 4
CITY-ST- 2P )

CyY-ST-2p ] ‘f\\ Q

o - ‘.

ﬁﬁ@ CIFY-ST-2P L(/

m"mﬁi STREET ADDRESS \<$

m&'rmn;&f» /

CITY-5T-2P % n 7 ' oi-St-2¢

14, 1 her;by certify that the in

indicated on this report iy

o thgl my signature shall have the same |
port as required by Chapter 620, Florida Statutes

ZA=REQUIRED

this Ming does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the infarmation
2\ effect as if made under oath; that | am a General Partner of the limited partnarship or

2/17/00 954/776-9300

SipnTyy

D ? Emﬁ SVG%GENERAL PARTHER

Date DBaytine Phone #




