2001 UNIFORM BUSINESS REPORT (UéR)-

DOCUMENT # A26866

1. Entity Name

COUNTY LINE ROAD LIMITED PARTNERSHIP

o d -.[" A

FiLgo

Mailing Address
C/0 QAKWOOD ENT.

Principal Place of Business
CJ/O OAKWQOD ENT.

ot

VALY
hE STMC

J}M‘l 29

—_——a

A

=~ STOLAR,-ALLEN.D.
290 N.W. 185TH STREET, S-M400
MIAMI FL 33169

T e e T e

1801 ROCKVILLE PIKE STE 340 1801 ROCKVILLE PIKE STE 340 EC% E% hq‘\f
L

2. Principal Place of Business 3. Mailing Address [ .

Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI'Number : Applied For

MTGTBZ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status_ Desired ﬁ Fee Required
6. Narme and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name )

Stree dd‘ ﬁ(PO Box N ﬁg‘l

Road

Not AC ebtahle)
m e

Su-t'\:L# 30(p

City,

FL

Boca Raton, FL. 23433

8. The above named entity submits this statemg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Allen D. S‘{'Ola\" 6}-—24‘ -0 |

Signature, typed or printed name of ragistered agent ard title it applicable.

(NOTE: Registered Agent $ignature required when reinstating)

DATE

8. Capital Contributicns
as Shown on record.

$560,000.00

in FLORIDA to date.

10. Amount of Capital Contributicns

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 to change a general partner.

SIGNATURE AND TYP|

12. GENERAL PARTINER INFOBRMATION I 13. | ADDRESS CHANGES ONLY
DOCUMENT # | .
STREET ADDRESS s !'— ok i e W
sThee anoress 15600 WISCONSIN AVENUE —HARP AR T
TY-57-ZIP CTOTTE. g | g | L T
cmv-s1-2¢ - |CHECY CHASE MD om-st-2f RS20, 25 e Rh, 25
DOCLMENT # STREET ADDRESS d L-“J lJ ;:-j b b rr el e
NAME PLATT, WILLIAM ! -2 DB.-’DI “"'|31|334“—D 2
sTeEct ADDRESS (5610 WISCONSIN AVENUE o .19 15
ory-st-2p  |CHEVY CHASE MD \
DOGUMENT £ |
STREET ADDRESS
NAME ROSE, ALLEN
_|_smeraoosess [533 ASHLAND, AVENUE S
or-st2P  |CHICAGO HEIGHTS I e e
DOCAMENT ¢ i l 2 Ty T
! STREET ADDRE
wwe <, |STOLAR, ALLEN . s| 2130¢ Powerlne Road
STREET ADDRESS .
CITY-ST-2P.” mwsssm ST. #M400 CY-ST-2IP wt'ﬂ. #: 3 D (0 3
ST, | Raten FL. 332492
DOCUMENT &~ | '
STREET ADDRESS
NAME
STREEY ADORESS
OITY-5T- 7P C"Y‘ST'Z""
DOCUMENT ¢ STREET ADD‘RESS .
NAME
STREET ADORESS
CITy-ST-2ZIP GlTY-ST-ZI‘P
14, [ hereby certqfﬁ that the information supplied with this filing does not qualify for the exemphon siated in Section 118.07(3)(i}, Florida Statutes. I 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 t arn a Generat Pariner of the limited partnership or
the raceiver or trustee empowered Lo execute this report as required by Chapter 620, Flonda Statutes
fneE iAo IR | / 1/ 3
SIGNATURE: ISRRE0 Hrlfvm# Uil Jel-rie /1302

PRINTED NAME OF SIGNING GENERAL PARTNER G - i/ . P ﬂfﬂ" "I

Daytime Fhone #

4y 26651

CR2E003 {11/00)



