FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE I- It
SECRETARY ( ]F
ANNUAL REPORT Sandra Mortham ONVISION nr'bon:"o?m iows
Secretary of State
1997 DIVISION OF CORPORATIONS ﬁ" P‘"l"‘ 3 ! PH 2- ’ O

1. nName of Limited Pannerstip 1a. DOCUMENT #

A31281
COUNTY LINE SOUTH PROPERTIES, LTD R ACAR RGN

Mal ng Address Prncipal Ollice Address 3. Date Formed or Registered 5a. gggx?: gnoggg?éilms 88
20 §. ANDREWS AVE.. 6TH FLOOR 200 5. ANDREWS AVE.. 6TH FLOOR 03/11/1991 $2,385, 100.00
FT.LAUDERDALE FL 33301 FT.LAUDERDALE FL 33304 et )

34. pats of Last Report
I1 5b Amourt af Capital
- Contributiong in FLORIDA
4. state or Countiy of Formation 10 date:
2. Mailing Address 2a. principal Office Address FL
2385 100,00
Suite, Apt # elc. Suite, Apl. #, etc. FE| Numbe
i i > B 02dT8 s A At For
Not Applicab
City & Stale City & State ot Applicable
7. Cortificata of Status Dasired D $8.75 Addilional
Zip Country Zip Country Fee Raquired
8. Make chack payable ko: Dept. ol State {See raverse side for fea infarmalion)
9_ Nams and Address ol Current Reglstersd Agent 10, If changed, new Regislered Agant/Olfice
Nama
AMERICAN INFORMATION SERVICES, INC.
OME SE 3RD AVE., 27TH FLOOR Swesl Address (P.0. Box Number Is Not Acceptable)
M'A"I FL 33131 Euite, Apt. #, elc.
City FL Zip Code

104a. Pursuant tathe provisions of seclions 620 1051 and 620,192, Florida Statutes, the above-named mited partrership organized or registered under the laws of the State of Fiorida, submits this staternent
for the purpase ol changing ils registered olhce of ragistered agent, or both, in the State of Flonda Such change was authorized by its general partner(s). | hereby accepl the appointment of reg-stered
agent. | am familiar with, and accepl the obhgations of sechon 620,192, Florda Stattes

SIGNATURE (Registered Agent Accepling Appoirtment) _ . . ... ... DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Gencral Parner(s) 11a. (D;};.}S‘S[Fﬁssef asclhoqﬁ?oréebufﬁwrﬁ;ers) 11b. City, State & Zip Code 11¢. Dﬁfﬂ;ﬁmﬂba,
COUNTY LINE S0. MGMT,INC 200 S. ANDREWS AVE. MIAMI FL 538726
TOoODOOZ2045837——0

-01/06/87--01036--010
HE¥3990, 25  *esx576, 25

Aes

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | clo herahy cortily that the informalion supplad with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Sialwes. | relaase the Division of
Carporalions from any lablity of non-comphiance wilh Section 119 07{3}(k) in the event that the information supplied is desmed exempt from public access. | further cortily that the information indicated on
this arnoal repad 15 ue ané gecarale and Ihat my signature shall have the same legal eflects as if made under oath. | further certify that | am a Genara! Partner of the limited partnership, receiver or trustee
empowerad 10 exacute his re| as rgduired by chapter 620, Florida Statutes

SIGNATURE _..__. DATE \'L\?-ﬁ[?w

Typed or Punled Name of General Partngr Sigring Form Cals g’ MM CWNT: (.d"!ﬂp SD Mb baytime Telophone Number _ QSE‘_bZlQZ.LD______

e 0006073

CR2ZE0O3 (6/96)



