2001 UNIFORM BUSINESS REPORT (UBR) APPRUY

DOCUMENT #  A99000001912 | e

1. Entity Name

INTERNATIONAL PLACE Il LTD. 0l APR 30 AMI: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE, FI.ORIDA
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS A /ENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

AR

2. Principal Place of Business 3. Mailing Address :
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applieg For
Ft. Lauderdale, FL Ft. Lauderdzle, FL 65-0966845 - Not Applicabio
Zip Country Zip Country ” , $8.75 Additional
33301 33301 5. Certificate of Status Desired 3 Feo Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameP tricia J
- ratricia Jones
DUKE’ BRYAN W ESQ. Street Adgress (P.Q. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE c/o Stiles Corporation
FORT LAUDERDALE FL 33309 300 SE Zud Street
City Zip Code
Ft. Lauderdale, FL FL 3301
8. The above na@mlts this st 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /t@_ a/ 2 / Q i
Signalure, %W?‘npﬁ of r@iﬁ?ﬁ%ﬁﬂl and title il applicabls. (NOT  Registerad Agent signalure required when reinstaling) DATE
9. Capital Contributions $3 000 Mm 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. y ¥ . in FLORIDA to d $ 2, S 575, 3*1, o SEE REVERSE SIDE FOR FEE INFORMATION |

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocumenT# | PG9000100836 STREET ADDRESS
NAME INTERNATIONAL PLACE 1, INC. 300 SE 2Znd Street
streeT a0DReSS 6400 NORTH ANDREWS AVENUE CITY-ST-21P
orv-st-2¢ | FORT LAUDERDALE FL 33309 Ft. Lauderdale, FI. 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY-S5-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS —
NAME I:....:- )ﬂr!!:!n-q.::’d l':]EE"'“"lJ
STREET ADDRESS ' CIvY-8T-21P - —DS.-" 1 ?."' 31 --0 11}42—_—“&0 -
LY -ST-21p dES R 25 ¥a¥¥n2E, 25
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP - st-2
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P CnY-Sr-2¢
DOCUNENT
STREET ADDRESS
NAME |
STREET AGDRESS
CITY-ST-2IP om-sr-ze

14. | hereby certify that the Information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have ihe same legat effect as if made under ath; that | am a General Partner of the limited partnership ar
the receiver or lrustee empower cute this report as required by Char ‘er 620, Florida Statutes

ALCGSI LN 3 >/37/0) 954/627-9300

SIGNATURE: i
O T P

TR T
IGNING GENEF L PARTNER Date Daytime Fhone #

[ 74

4v  £589000

CRZE003 {11/00)



