000000353

Florida Department of State

Division of Corporations
Public Accese Syatem

. ... .. Blectronic Filing Cover Sheet

——_ -z

Note: ?lame print this page and nse it as 8 cover sheet, Type the fax audzt
wumber (shown below) on the twp and bottom of ali pages of the document.

(((EI03000070291 7))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from f’ms
- ____page. Doing so will gencrate ancther cover, shc:f:t

To:
Divigion of Corporetiona
Pax Mumber 1 {B50Y205-0383

From:
Azcouynt Nams ; CORPORATE & CRIMINAL RESEARCH SERVICES
Acoount Rumbar @ 110450000714

FPhons ; {d501222-1173
FPax Numbay : {BBO)224-16840

NETSEREL

HolLyuoanon 5 WyGERE
2c i WY G- 8WHED

e (:)553\(3/ {332’% "v/[/'z,\}

FLORIDA LIMITED PARTNERSHIP

o = :
L e < o
= onn N
IRELAND 4580, LTD, = 25 5
LR =
= <q:3-3' =
= DS
I %}9121 g
Certificats of Status _ ) ® gg
erifiod Copy____ 0 S &
Page Comnt ] 03 _ «
Estimated Charge E $87.80 l

kitps://eefesl das.state. f.us/soripta/efileovr.axe AU



23842003 - 17:98

CCRS » 2852383

NO. 163

HO3000070227
CERTIFICATE OF LIMITED PARTNERSHIP

OF

ERELAND 4580, LT
This Certificate of Limiled Partnenyhip is prepared and {ed in order o form a limived parthership
in accordasice with Sechion 6246, 108, Florida Statutes.
I The name of the Himited partnarship is IRELAND 4380, L1'D,
2,

The business address of the limited paraership is:

12000 Biscawne Boulevard, Suile 810
Mismi, FI. 33181

R. Scoit freland
Penthouse Suite BLD
12000 Biscayns Boulevard
Miami. Florida 33181
4,

The name and address of the agent for service of process on the Limited Parmership is:

The name and husiness address of the sole geners! purmer of the Limitled Parinership is:

Ireland 4580, Inc.
12000 Biscaync Boulevard, Suitc 810

T iarmd, FL 33181
23_
<t
3. The mailing address for the Limited Partnership i "ff'; g,'gi_n_!
% Tt
12000 Biscayne Boulevard, Suite 810 = é\%g
Mhamd, FL 33181 _ir %i%
ap=t)
6. The latest date upon which the Limited Parinership is to dissolve is 2053. % N
B4
s
the execution of this Certificuie of Limiled Partnership by the sole general partner * =
constitutes an afirmation thit the faxs stared hevelh ave tue.
¢ undersigned gsale genera)

IN WITNESS WHEREQF, this Certificass of Limited Partnership has been executed by
day of March, 2003.

= 2
oo B 111
partner of IRELAND 4380, LTD., a Florida himited parmership, this

IRILAND 4580, LTD.,
u Florids Jireited pazinership
By:  TRELANT 4580, TNC,

n Florida corporation, its
ol ponerhl parinet

S A P

K. Scolt reinnd, Presicent

HD3000070227
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ACCEPTANCE OF AFPPOINTMENT AS REGISTERED AGENT

Having bovn nared as registercd agem and 1o accep) service of progass for the shove
stated corporatian at the place designated in this certificate. | hereby accept the appointmont as rogistered
agent and agree to act in this capacity. 1 furthey agree 10 camply with the proviion of Sectron 48,091,
Floridn Statuies, and [ am familiar with 2nd eocept the obligations of my position os registered agent.

83?'/{ Ojtf

R. Scott retand

(SINO
0304409 MO
zlwwvdgg% ‘.

TH

HG3000070227
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AFFIDAVIT OF CAPITAL CONTRIBUTION
STATE OF F1.ORTDA
COUNTY OF MTAMEDADE
The undersigned, constituling the sole general pariner of [RELAND 4580, LTD.,
@ Florida Limited Parnership, certifics:
i The amount of capital confyibutions to date of the limited Partnars i3
$100.00. .
Z. The forsd amount contributed and anficipated to be contributed by the
limited partners at this tims totals $100.00,
Signed this &, day of March 2003.
FURTHER AFTIANT SAYETH NAUGHT.
IRELAND 4580, LTD,,
& Florida limdred parmership
By: IRBLAND 4580, TNC,
g Flovida corporation, iks
sule general partner
< -
A Le e,
By 72 el 55
. Scolr Ircland, Presidegt S35
=7
5 =il
= g%m
= RRC
STATE OF FLORIDA = 2
CQUNTY OF MIAMI-DADE = :_:35
N =1
Swom to and subscribed before me this 3 day of Mareh, 2603 by R, Scof® &
Tretand, es President of TRELAND 4580, INC., a Florids corporation, the sole geneml
partrer of IRELAND 4580, LTD., a Florida limited partnership, who is pegsonally kiown
10108 or who has prodyced Florida Driver's license as identification.

Printed Name: [P0 sl & K iasel
Motary Public

My Commission Expires:

HO3000076227
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