2000 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁg)Nl;JmI:/IENT #  A97000002715 FILED

IRELAND CHARLESTON, LTD. 00 JAN 2L| PM 1: 03

Principal Place of Business Mailing Address - SE CRETARY 0 F S TATE
12000 BISCAYNE BLVD.. PHBI0 12000 BISCAYNE BLVD.. PHBIO TALLAHASSEE. FLORIDA
MIAMT FL 33181 MIAMI FL 33181-2727

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number | |Applied For
65081 1488 I !mgg Lot
Z‘ t i T TUTTT T T w - T i T T . .
® Country Zp Country 5. Certificate of Status Desired O $3'75 Pl«ddmonal
‘ Fee Required
6. Nameand Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Narme

|RE|.AND. R. SCOTT Street Address {(P.O. Box Number is Not Acceptable) T

12000 BISCAYNE BLVD., PH810

MIAMI FL 33181
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agant and ttle if applicabie (NOTE: Registered Agent signature required when rngtating} DATE
9. Capital Contributions $990 00 10. Amount of Gapital Gontributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE 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 l 13. ADDRESS CHANGES ONLY
pocument# | PO7000093913
NAME [RELAND CHARLESTON, INC. , STREET ADDRESS

STREETADDRESS | 12000 BISCAYNE BLVD., PH810

omy-§T-2P 100003113721 ——F
om-szp | MIAMI FL 33181

-01/27700-~-01116--01¢

THERR141.75  aeekid].25

DOCUMENT #

STREFT ADDRESS
NAVE
STREET ADDRESS U
CITY-ST-2P
DOGUMENT # |
NAME -
STREET ADDRESS
OITY - §7-2P
CTY-ST- 2P i
R 7
COCUMENT # ADDRESS ( (
NAVE STREE
STREET ADDRESS
CITY-ST-2P U
fermy-sT- 7P
DOGUMENT
! STREET ADDRESS
NVE
ADORESS CITY -5T-2P
CITY- ST-2P
DOGUMENT # ]
STREET ADDRESS
NAME
ADDRESS CITY- T 2P
Ciy-ST-2P =

14. | hereby certify that the information supplied with this filing does n-ot qualffy for the exemptr‘ron stated in Section 118.07(3)(}), Florida Statutes. | further certify that
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 2f the
the receiver or trustee empewered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: @%fw RYOV 2R EL AV D /-12-0D 305-%9/-689




