STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

"« Due By May 1, 2004 l ~ Apr 26,2004 08:00 AM
) : | . ' Secretary of State

DOCUMENT # A31281
1. Entity Mame
COUNTY LINE SOUTH PROPERTIES, LTD,
Principal Place of Business » Mailing Address )
450 E, LAS OLAS BLVD,, 15TH FLOOR 450 E. LAS OLAS BLVI,, 15TH FLOOR
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T R
Suite, Apt. #, elc. ] Suite, ApL. #, ate. l ) 04202004 Chg-LP CRIEQOI {14/03;
City & State ] - ‘ City & State A, Fi Mumber Apphed Fc; -
. . B65-0247815 Not Applicable
i Country Zip Caouniry - . . 8.75 Acditional
5. Centificate of Status Desirac =3 gee Requlmé
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registared Agent

Narne
AMERICAN INFORMATION SERVICES, INC. - B

QONE SE 3RD AVE,, 27TH FLOOR Strest Address (P.0. Box Number s Mot Acceptabie)
MiAME, FL 33131 : . - -

B W - B FL LleCode

8. The above named enbsy submsts this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Floridda. | am famillar with, ang acoept
the obfigations of registered agent.

SIGNATURE - - - ==
Signalurs, lypet o pinted pamae of raglsterad sgant and iy f applicable. L . [ = DATE

g, Capital Contributions 10, Amount of Capilal Contributions
as Shown enracord, | $2,385,100.00 in FLORIDA 1o date. 2‘,335‘ 1oV I T

A GENEHAL 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 INCCRMATION 13. . ADDRESS CHANGES ONLY
SOLUMENT} | 536726 B
STREET ADDRESS
HAME COUNTY LINE SCUTH MANAGEMENT, INC.
SIRLET ADDRESS | 400 E. LAS OLAS BLVD., 15TH FLOOR CTY-§T-2
CRCSTIe ) WRAME FL 33301 - —— JOOONAEL 7S
e — 05/03/04-8052-016 528,25
STREET ADBRESS JN
CITY-ST-2P ) i e
BOCUMENT # STAEET ADDRESS
HAME _ S
STREET ADGRESS stz
CIFY-37-2p o B R i
CREUME ¢ STREET ADDRESS
HAME [
STREEY ADDRESS e-n.26
CITY-ST-ZF e _
DOCUNENT 4
e STEET ADORESS o
STRELT ADBRESS CIY-3T-2p
CiTY-5T-2iP Y-ST- B
BOSHMENT 4
it STREET ADDRESS )
STREET ADDRESS CiTe-ST.20
CHY-5T-2p -

T4, 1 heraby certify that the infoemation supplied with this liling dees not qualify for e exemption stated In Section 118.07(3)(1), Florida Statutes, | furthar certity that the informatian
indicaled on this report is lruegnd accurate and thal my signature shall have the same egal elfect as if made under . that § am a General Pariner of the limited partngrship of
tha recaver ar trusiee smpoyyredfic execute this report as requirsd by Chapler 620, Florida Statttas

RV Beauped Vi Pmmw, laifed  Gsy- (21-5000_

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTHER Dale_ Daythie Prons 8

SIGNATURE:




