FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF FLORIDA DEPARTMENT OF STATE
ANNUAL REFPORT Sandra B. Mortham F E L E B
1 9 9 9 Secratary of State
DIVISION OF CORPORATIONS
S8PEC 29 PH 3:2L
1. Name of Limited Partnership 1&.A31 2DBQ'CUMENT # SEC E ?ARY DF STATE
TALLAHASSEE. FLORIDA
COUNTY LINE SOUTH PROPERTIES, LTD. .
Mailing Address Principal Office Address ) 3. Date Formed or Registared 5a. Capltal Cantributions as
Shown on record.
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. LAS OLAS BLVD.. 15TH FLOOR 03/11/1921 $2,385,100.00
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 3a. pate of Last Report e I
12130/1997 Sb. Amount of Ca?ital
. 4. state or Couniry of Fermation aiar OO
2. Mailing Address 2a. Principal Office Address ) .
7 FL 2?3155; 100, 60
Suite, Apt. &, etc. Suite, Apt. ¥, etc. 6. FEINumber ij Applied Fer
City & State City & State = 650247815 = ot Applicable
. 7. Certificate of tatus Desired | $8.75 Acditonal
Zip Country Zip Country . Fee Required
. Make chack payable to: Dept. of State (See reverse side for fes information)
9. VNamn and Address of Current Reglistered Agant 1 0 = changgd. new Eegistered Agent/Office
Name
AMERICAN INFORMATION SERVICES, INC. g Ve o T Vet
ONE SE 3RD AVE., 27TH FLOOR e e
MIAMI FL 33131 Suile, APt #, el.
City Zip Cods
FL|
10a. Pursuantto the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named fimited p i Ized or reg | under the laws of the State of Florida, submits this statement

for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept tho appointmant of registared
j agent, | am familiar with, and accept the abligations of saction 620.192, Florida Statutes.
SIGH

\TURE (Registared Agent Accepting Appointmont)__________ . . DATE,

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

Registration/

11.  Namo(s) of General Pariner(s) 11a. (Doﬁ,tfg?ﬁ’s:f:;%;gﬁ::fﬁgm) 11b. City, Stata & Zip Code e o omber
COUNTY LINE SO. MGMT,INC 200 S. ANDREWS AVE. MIAMI FL $36726

Bﬂmnmﬂf4rE4 ——5
=01 /209901105 D-—-*UDJr
sk R 25 dkkAD S 2

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

CR2E003 (8/98)

12, |do heraby certify that the information suppfied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. ! release the Division of
Corporations from any Bability of non-compliance with Section 119.07(3)(Kk) in the event that the information supplied is deemed exampt from public access. | further ¢ertify that the information indicated an
this annual report is true and accurate and that my signatura shall have the sama legal effacts as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trustes

empowetead to exscuts this required by chapter 620, Florida Statutes.
sieNaTURe __ CAA -~ _ oure_ \ 212898

Typed or Printed Name of Ganaral Partner Signing Form C Q\S V PWM V P a\}‘\“-\{ J' ! Uc"Dayhma Talephone Number ng ';é L 7 gaoa

&= MEMNT . A/



