2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A31281 "

1. Entity Name

COUNTY LINE SOUTH PROPERTIES, LTD. c1ED
L
» [al) "
Principal Place of Businass Mailing Address n} &FR 27 P M\ o 5‘5
v
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. LAS OLAS BLVD.. 15TH FLOQR e iry (‘F o f "l' L
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33371 SEORE] A \(Y YUY Ay
v RHRCLE - 0 At
2. Principal Place of Business 3. Mailing Address “"’I I"“m lml |||I lm”m Iu” I||"”" Ill“ IIMI"“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650247815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptabla)
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 it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : _
Signature, typed or printed name of registered agsnt and Ltle if applicable. {NO7 I: Registared Agent signature required whan reinstating) DATE
9, Capital Contributions 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $2'385’ 100.00 in FLORIDA to ¢ ate. 2‘ 3 85} J0D SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
oocumanT# | §36726 STREET ADDRESS
NAME COUNTY: LINE SOUTH MANAGEMENT, INC.
stacet aporess (450 E. LAS OLAS BLVD., 15TH FLOOR P
emv-st-ze - |MIAMI FL 33301
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITv-§T-29
DOCUMENT # CSIDOO0421 742 =-- 2
STREET ADDRESS =T S e
NAME 0541501 —-01054-~003
STREET ADDRESS N g T L o e Loy
CITY-ST-2IF 2k R SOV R & 4 SV T
cliv-st-aIF
DOCUMENT #
STREET ADDRESS
NAME o
STREET ADDRESS R
CITV-ST-21P -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S1-2P » e ’
BOCUMENT# ~
| STREET ADBRESS
NAME K
STREET ADDRESS -
CITY-ST-2IP ry-st-

14. | hereby certify that the information supplied with this filing does not qualify fo: the exermption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo d to execute this report as required by Chap =r 620, Florida Statutes

. . CRs V. Brwie/
AN 7T D UNR G Prai s H-24-0) I5Y-b27-S00)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERA . PARTNER Date Daytima Phore #

SIGNATURE:

dv 8808000

CR2E003 (11/00)



