STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
_May 06,2005 08:00 AM

DOCUMENT # A29841

1. Entity Nama

IRELAND CROSS COUNTY, LTD.

Secretary of State

Principal Place of Business

12000 BISCAYNE BLYD,
SUITE 810

MIAMY, FL 33181-2742 -

Majiing Addrrresrs
12000 BISCAYNE BLYD.

SUITE 810
MIAMI, FL 33181-2742

2, Principal Place of Buslness

3. Mailing Address

AT

Suite, Apt. 4, atc.

ite, Apt. #,
Sulte, At 4. et 04202005  Chg-LP CRZE003 (10/03)
City & State " Chy & State o 4. FE! Numbser Applied For
65-0183604 ot Applicable
e Country Ze Country 5. Gerfficato of Status Desied (] $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRELAND CROSS COUNTY, INC,
12000 BISCAYNE BLVD.

SUITE 810

MIAMI, FL 33181-2742

Strest Address [P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha abave named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, ypad of printed nama of ragislered cgent and tie if applicatia

DATE

9. Capital Contribuitions
as Shown on record.

$1,556,000.00

10. Amount of Capital Cantributions
n FLORIDA 1o data.

A GENERAL PAHTNER 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 flled to change a general partner.

5

12, GENERAL PARTNERINFOBMATION . ____ ____§ 18, ADDRESS CHANGES ONLY
DOGUMENT # 139520 — N ’
STREET ADDRCSS
HAME IRELAND CROSS COUNTY INC
STREET ADDRESS | 12000 BISCAYNE BLVD. CITY-ST. 2P
CITY-§7-21F MIAMI, FL. 331812742
OOCUMENT ¢
STREET ADDRESS i o T b
e _ UDNEDEeaRs,
s N or U Uo—HE-TT 506, o
GIY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS
CITY.SI- 2P
CIry-5T-21P
DOCUMENT # SIRELT ADDRESS
NAML
STREET ADDRLSS CIY-$1-TP
CTY-51-2IP
DOCUMIENT ¢ STREET ADDRESS
NAME
STREET ADCRESS
CITY-57-2IP
CITY- 5T 21P
DOCUMENT # STRLCT ADDALSS
MAME
STREET ADDRESS CiTY-57-21P
CITY-ST-21P

14, } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){), Floricla Statutes. | further certify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a General Parinor of tha imited partnership or
the recelver or trustee empowered to exacute this report as requirad by Chapter 620, Florida Statutes

Lailn o LYP

Ao

Y-20-058 Z05-89)-6504

S!GNATURE:C;

s NATURERRD TYPER'CR PRINTED NAME OF SIGNING GENERAL PARTNER

Duts Dayuma Fhone #




