2000 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # A29804 |
1. Entity Name .
I
IRELAND LAKES, LTD.
Principal Place of Business Mailing_‘Address O FEB (4 9 AH 9 U 0
12000 BISCAYNE BLVD. 12000 FISCAYNE BLVD.
SUITE 810 SUITE I81‘0
MIAMI FL 33181-2742 MIAMI FL 33181-2727
2. Principal Place of Business 3. Mai!ir';g Address Hll"" m'llll”lll’ ‘Im ||u| |||| |’|” “l” I||” |'|H ||||"’|l| lll‘
Suite, Ap1. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
i 650245167 Not Applicable
- -
Zp Country Zip | Couniry B. Coertificate of Status Desired O feae -HIE Additional
. quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
[RELAND LAKES' INC' ‘ Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD. !
SUITE 810 :
MIAMI FL 33181-2742 ! City FI | ZpCode
!

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of FlOI’lda

SIGNATURE ! f}"’z L 3/ 4/’[ 00

Signature, typed or printed rname of registered agent and title if applicatle. {NOTE: Registersd Agent signatute requirad when reinstating) I DATE

9. Capital Contributions $1 620 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ' " in FLORIDA to date. SEE AEVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
Document# | 138526 ‘
< STREET ADDRESS
NAVE IRELAND LAKES, INC. |
sTReETADDRESS | 12000 BISCAYNE BLVD. ‘ —
orv-sT-2 | MIAMI FL 33181-2742 ; omv-st-2¢ TOO0DZ216834 7 ——10
. =337 - b
DOGUMENT #
N T STREET ADORESS RS20 25 #RHRS26. 25
STREET ADORESS '
sz | oy -51-2P
)?ocumm: ‘ STREET ADDRESS
Gy - 5729 | Y- 8729
mw&m# : STREFT ADDRESS
STREET ADDRESS : oy
CITY- 5T-2P ! ST 2P
mm; i STREET ADDRESS
STREET ACDRESS |
Y- ST-2P | erry-ST- 2
ooas 1 ——
STREEY ADDRESS ‘ ary
oIy - ST-2P ' -ST-zp

14. [ hereby certify that the information supplied with this flrlng does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal 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 Chapter 620, Florida Statutes

SIGNATURE: f&WMWﬂ!WM% gQQ L0 305-R%) -4 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER ’Zw- Date Daytime Phane 4

i

r

100

v &im

CR2EQ03 (9/39)



