2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' - e
COUNTY LINE SOUTH PROPERTIES, LTD. g};ﬁé%ﬁ: TARIY OF 57ATE
SN OF U DRPGR AT (s
F P Y
Principal Place of Business Mailing Address WU ﬂkﬁ' 2 8 »[%H 3: 05 ‘
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. 1AS OLAS BLVD.. 15TH FLOOR I
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2282
2. Principal Place of Business [ 3. Maling Address Hllm”"””l” |‘||| ‘|||| ”|| ||||l l|||| Iml |’I" I||” Ill“ l"‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0247815 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?.glzesqlﬁgedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST S o S - =TS e [ MRS - e T T T AT e S T i e am e L S T
AMERICAN INFORMATION SERVICES' INC. Street Address {P.O. Box Number is Not A table}
0. ri cceptal
ONE SE 3RD AVE., 27TH FLOOR ’
MIAMI FL 33131
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 Florida.
SIGNATURE _ : i _
Signature, typed ar printed name of registered agent and titla if applicabla (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. Capital Contributions $2 385,100.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. . in FLORIDA to dale. 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 ADDRESS CHANGES ONLY

oocumenT | 936726 .

e COUNTY LINE SOUTH MANAGEMENT, INC. v | Q) (Ag dlas Buw /S Flase_
sreezraooress | 200 S. ANDREWS AVE.

amv-sra | MIAMI FL am-st-2¢ Forr (aworli FL 3330)

ﬁMB\IT# STREETAD ’

nlisine oy-ST-2P LS I e e e
CITY-ST-2P —PT A PR “-‘?‘K?-S:‘:LIE -
mt"m’ - o - - STREET ATDRESS : ” EEELD0 5 eI oo
STREEY ADDRESS

CTY-5T-70 CITY-ST-2P

mMENT# STREFT ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mMENT# STREET ADDRESS

STREET ADDRESS

CTY-ST-7P CImY-57-2P

mmm: STREET ADDRESS

STREET ADDRESS

CRY-ST-2P Y- St-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. ! 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 | am a General Partner of the limited partnership or
the receiver or trustee empowere execute this report as required by Chapter 620, Florida Statutes

AE RECRUFERimw  VieDows  dpd  BY427-500

UREMAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytima Phone #

SIGNATURE:

000 rI0



