2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ " May 06,2005 08:00 AM

DOCUMENT # A29564 ) Secretary of State
1. Entity Name -
IRELAND BILOXI, LTD.
Principal Place of Businesé__ — ._ __ Mailing Address B L B
12000 BISCAYNE BLVD. __ 12000 BISCAYNE BLVD
SUITE 810 © 7 SUIE 810 o
MIAML, FL 33181-2742 _ MIAMI, FL 33181-2742 o
B Bl T A

Sute, Apt-#.sle. Suie. Apt#ste T T 04902005 GhgLP CR2ECO3 {10/03)

City & St N | cwasee = | 4 FEINumber Applied For

L 65-0170286 Not Applicable
Zp Country Zip Coutry 8. Certficate of Status Desired O E‘g‘gg lﬁféﬁc‘"al
8, Name and Address of Current e_g_?t??(ﬂfient T Tmm——— 7. Name and Address of Now Registered Agent
— ' S A : : =
IRELAND BILOXI, INC. .
12000 BISCAYNE BLVD. ) Street Address (F.0. Box Number is Not Acceptable)
SUITE 810 -
MIAMI, FL 33181-2742
City FL } Zip Cade

8. The above namad antity submits this statsment for the PUIPOSE of Changing 1S registerad o Tfme"o“r"??‘ stered agent; or‘b‘o!l‘? in'the Stafe of Florida. T am familiar with, and accept
the cbligations of registered agent o o o ] ) ’

SIGNATURE

S»Pnazwn Wpodurp!hmdnampafregiﬁfsd lgnn( aﬁl’lmﬁﬁbu e = = S e DTE
e — - —_—
8. Capital Corlributions. - 10 Amount of Capital Contributians
as Shown on recard. $1 518, 000 00 I in FLORIDA o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTIi v ﬁﬁgT BER “EGISTE.RED 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.

STAPLE CHECK HERE

12. ~  GENCRAL PARTNER INFORMATION 13, "~ ADDHESS CHANGES ONLY
DOCUMENTA | L3D464 ) T T L ;

_ — - - ~ = —|- swerr anoress
NAME IRELAND BILOXI, INC. =
STRECT ADDRESS | 12000 BISCAYNE BLVD. - CITY-ST- 2P
ciry.gT-2IP MIAMI, FL 331812742 _
DACUMENT ¢ o

SIREET ADDRESS

e ] HOGOO3R3532
STRCET ADORESS _ - . o — X orvseae WUk n=plilUo-Tle 5ek. 85
SITe.ST-TP
BOCUMENT # STREET ADDRESS
MAME -
STRECT ADDRESS CITY.51- 2P
CATY-53.21P
DOCUMENT # SIREET ADDRCSS
NAME
STAELT ADGRESS CITY-ST- 2P
CiTY-5T-2P
HOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CIY-S8T-21p
LTY-ST-21P
BOCUMENT 2 STREET AUDRESS
NAME
STAEET ADDRESS CITY-§7- 2P
CITY-5T-21P

14, ! hareby cenify that thein!ormauon supplisd with this filing does not gua i v for t ate echion 1197 TSHdE Statutes. | further ceriify that the infermation
indicated on this repor is true and accurate and that my Signature shall have the same legai effect as If made urder oalh that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execlie this report as required by Chapler G20, Florda Statules

| SIGNATURE: Xda ZdAM VP 6(';7,?-05 305“2?/*6?&2;

SIGNATURfﬁ\ImPED OR PRINTED NAHE OF SlG;'lING GENERAL S’AHTNEH Cats” ~ Daylimeg Phone ¢




