2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COUNTY LINE ROAD

A26866

LIMITED PARTNERSHIP

Principal Place of Business

G/O OAKWOOD ENT.

1801 ROCKVILLE PIKE STE 340

ROCKVILLE MD 20852

Mailing Address

C/0 OAKWOOD ENT.
1801 ROCKVILLE PIKE STE 340
ROCKVILLE MD 20852-1633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

ARG ARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0076782 Not Applicable
Zi t Zi Ci iti
P Country it ouniry 5. Certificate of Status Desired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR R Tl e R Name - L ’ s i et e e el
STOLAH’ ALLEN D. Street Address (P.O. Box Number is Not Acceptable)
290 N.W. 165TH STREET, S-M400
MIAMI FL 33169
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabls.

(NOTE: Registered Agent signature raquired when reinstating} |

DATE

9, Capital Contributions
as Shown on record.

$560,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

: 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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET

NAvE HOLTZMAN, ROBERT ADDRESS

sTeET a00ress | 5600 WISCONSIN AVENUE TIPS A 3 T— L]
orv-stze | CHECY CHASE MD an-sr2p ~05/22/N0--01001--D08
DOCUMENT # ST FERY ]
e PLATT, WILLIAM OORESS 935,00
e aooress | 5610 WISCONSIN AVENUE arv-sr.2p

arv-5 | CHEVY CHASE MD

DOGUMENTS 1. . - STREET ADDRESS - — U - -
NAVE ROSE, ALLEN

sthezr A00RESS | 533 ASHLAND AVENUE o520

ov-5- | CHICAGO HEIGHTS IL

ﬁm' STOLAR. ALLEN D smeraooress | 21249 HARROW COURT

sreeET Ao0REss | 290 NW_ 15TH.ST., #M400_ l

v | HAMLE on-SZ | BOCA RATON,, FL 33433-7453

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-§T-2P Gify-St-2p

DOCUMENT #

AVE STREET ADDRESS

STREET ADDRESS

CTY-$7-2P 8 CrTy-§7- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes

.

indicated’on this report is true and accurate and that my signature shall have the same legal effect as it made under cath

! further certify that the information
: that { am a General Parther of the limited partnership or

the receivii, or trustee empowered to ex
*

SIGNATURE: ___ ol

ute this report as required by Chapter 620, Florida Statutes :

ey

ALEEN) DY [STOUAR, (305)

U N Cw

NATURE General Partner  4-24-00

949-6655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Fhona #

or {519)



