STAPLE CHECK HERE

Py

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . May 01, 2006 08:00 Al
DOCUMENT #A31281 T Secretary of State

1. Entity Name
COUNTY LINE SOUTH PROPERTIES, LTD.

Principal Place of Busingss Mailing Address
450 E. LAS OLAS BLVD,, 15TH FLOOR 450 E, LAS OLAS BLYD,, 15TH FLOOR
FT. (AUDERDALE, FL 33301 1. LAUDERDALE, FL 33301
04242006 No Chg-LP CRZEO03 {11/05)
DO NOT WRITE IN THIS SPACE - Fopiedtar
65-0247815 Mot Applicable
5. Certificale of Status Desired O E‘i‘ggl ﬁ:éﬁonal

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE., 27TH FLOOR Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - e
Signature, typed or printsa nams of ragistered agent and fitke I applicabie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to changa a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ 536726
HAME COUNTY LINE SOUTH MANAGEMENT, INC,
STREET ADDRESS | 450 E. LAS OLAS BLVD., 15TH FLOOR

oStz | nLAML FL 33304 OOOOS54 398

DOCUMENT ¢ 05/15/06-20081-004 500,00

HAME
STREET ADDRESS
CTY-37-2P o -

DOCUMENT #
NAME

Lay-s1-2p

DOCUMENT # V IN THIS SPACE

NAME
STREET ADDRESS
UTY-5T- 7P

DOCUMENT #
HAME

STREET ADDRESS
£my-g1-ap

DOCUMENT #
NAME

STREET ADDRESS
CiTY-87-2P

is filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ) further certify that the information
at my signature shall have the same legal 2fect as if made under cath, that | am a General Partner ¢f the limited parinership

this reort as regured by Chaptsr 620, Florida Statutes
N Date

14, | hereby certify that the mformation supplied with
indicated on this repori is irue gMd agcurate and
or the receiver or rustee em

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTRER Daytime Phcne #




