2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ AG9000001550

1. Entity Name
" INTERSTATE SOUTH ASSOCIATES, LTD. FILED
Principal Place of Busingss Mailing Address U ] M"K 2 3 AM IO‘ 5 U
GSB BUILDING GSB BUILDING c '
ONE BELMONT AVE.. SUITE 401 ONE BELMONT AVE.. SUITE 401 T%{E_%.[ZEH.LA%‘ES ! FEBATE
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004 bt pot-L. ”l
2. Principal Place of Business 3. Mailing Address HII‘I” ||’I m‘l ’Im Il“ "m II”“IW Ilm ”"“"III ”I" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number Applied For
23—3022150 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e - . | Name i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE — _ _ —
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
asShownonrecord,  $4/686,336.00 in FLORIDA to date. $4,126,165.00 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 13. ADDRESS CHANGES ONLY
OCCUMENT# | PGOO00084378 STREET ADDRESS
NAME IBERGEN OF INTERSTATE, INC.
STREET ADRESS |ONE BELMONT AVE., SUITE 401 CITY-ST-21P
crr-ST2F  |BALA CYNWYD PA 19004
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51- 2P
OITY-ST-2P e =t
: Hnn iz L U A

nooMT¢ : . STREET ADDRESS : ~05/04 /01 --01 102010
STREET ADDRESS CITY-$1-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oTy-sT-26
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OITY-5T-2P -

3
DOCYMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-ZP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

Interstate S th Associates, Ltd
By. Berge ,wgeneral partner
SIGNATURE: Dy~ 'M//' ﬂfl"‘ 4/18/01 ___ 610-668=2540

SIGNATURE PED OR PmM’ra‘b NAIIE os sxmma ERAL PARTNER Date Daytime Phane #
h74 D fal 4=
1.

X I, M.
J_.I\J.L\- rr Tl s J.\\,J_LV Y 2 llrJ_LC o . e B e i el W0 o

dv  E¥8S100

CR2E003 (11/00)



