2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002715
1. Entity Name
IRELAND CHARLESTON, LTD. FILED
Principal Place of Business Mailing Address 00 FEB 2 2 Pﬁ 8: L}z
12000 BISCAYNE BLVD.. PH810 12000 BISCAYNE BLVD.. PHB10 S T EA Y n'* r~ ,l. Tr
MIAMI FL 3318t MIAMI FL 33181 U‘;H. -¢ ;i-.ir-}l.l
2. Principal Place of Business 3. Mailing Address Hllll” Illl || |H il IHlIII "lll Im ‘“\
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEI Number Applied For
650811488 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired H| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . \
|HELAND, R. SCOTY Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Flerida.

SIGNATURE

Signatura, typed cr printed name of registerad agent and title if applicabte. . {NOTE: Regisierad Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capitat Contributions 19. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 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 13. ADDRESS CHANGES ONLY
DOSLMENT# | P97000093913 STREET ADDRESS
e IRELAND CHARLESTON, INC.
STREET AODRESS | 12000 BISCAYNE BLVD., PHB10 S EEETNTR =Y, =T 1
CT-ST-ZP [ MIAMI FL 33181 LS 20 0 - —--1 Has——nl :i
DOCUMENT # STREET ADDRESS LB }. ‘}1 M n..-l! LR 1 4 1 M
NAME
STREET ADDRESS P
CITY-ST-2IP e
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ST-21p
CITY-5T-2Ip el st
BOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS TY-ST-7p
CITY-5T-7P oSt
DOCUMENT ¢
STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-7P
CITY-ST-27IP h
DUCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS —
CITY-§T-71p oSt

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver or trustee empowered to execute this report as required hy Chapter 620, Florida Statutes

BOREE L anh VP 2:190, F05-89/-EFoc

ND TYPED OR PRINTED muso% SIGNING GENERAL PARTNER le e ﬁAJ N a A ﬂ S Ton [ a prxirm Phona #

SIGNATURE:

4v 0209000

CR2E003 (11/00)



