STAFLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE_BY MAY 1, 2004

DOCUMENT # A94000001155

1. Entity Name

IRELAND FAMILY LIMITED PARTNERSHIP

FILED '
7504 APR 2! PH & 41
SECRETARY OF STATE

Principal Pl f Busi Mailing Add -
rincipal Place of Business ailing Address {ALLAHASSEE FLOR]DA

3232 CALLE LARGO 3232 CALLE LARGO

HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
Ciiy & State City & State 4. FEI Number Applied For

65-0543059 Not Applicable

zp Country Zip Country 5. Certificale of Status Desired M ?i ;’g};rd:;'ma'

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

MName

GLASSER, GENE K

C/0 ABRAMS/ANTON/ROBBINS/RESNICK/SCHNEIDER | Steet Address {P.O. Box Number is Not Acceptavle)

2021 TYLER STREET
HOLLYWCOD FL 33022

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and litle il 2gpplicabia

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $107,800.00 in FLORIDA to date.

1 MAKE CHECK' PAYABI.E TO'FL; DEPT-OF STATE ‘
:* $EE REVERSE SIDE FOR FEE INFORMATION ™

A GENERAL PARTNER 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDTESS
NAME IRELAND, CAROL
STREET ADDRESS | 3232 CALLE LARGO - SO002573I7T1ES
CTY-ST-ZP  {HOLLYWOOD FL 33021 05/10/04--01031 017 #2375
DOCUMENT #
STREET ADDRESS
NAVE OO ST O ES
STREET ADDAESS Bl i ¥
CITY-ST-2IP NG/ 10/04--1) 103 1 —i}lB  #*#437.50
CITY-5T-21P
DOCUMENT 2 STREET ADDRESS
NARE
STREET ADDRESS
CITY-57-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ITY-5T- 2P
CITY-ST-21P
DOCUMENT # STAEET AGORESS
NAME
STREET ADDRESS
CITY-ST-2P
CY-S7-7Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADL- %55 I
CITY-51-2P
CTY-5T-2P -,

14. | hereBYy cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or lrustee empowerad to execute this report as required by Chapter 620, Florida Statutes

&GNATURE@‘Z, M Carol Ireland // /7 0// /56’)974/%%

SIGNATURE AND TYF}(OR PRINTED NAME OF SIGNING Gé‘EHAL PARTNER

Date! Daytime Phone #




