2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # F95000005850 Apr 30, 2001 8:00 am

t. iy Noroe ecretary of State
PARK SOUTH APARTMENTS LIMITED, INC. 04302001 900KS 032 **¥150.00
Principal Place of Business Mailing Address
30 ST CLAIR AVENUE WEST. STE 1100 30 ST CLAIR AVENUE WEST, STE 1100
TORONTO TORONTO o
ONTARIO CANADA M4V 3A1 ONTARIO CANADA M4V 3A1 e
Suite, ApL. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 98‘0127476 Appided For
Not Anpl'cable
7 Count Zi Count i
» ourty i Uy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOFF D
ME 0 ! RONAL Street Address {P.O. Box Number is Nat Acceptable)
2550 ALAFAYA TRAIL
ORLANDO FL 32826
City Zip Code
8. The above named entity subrnits this statement for the aurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGIATURE
Signature, iyped of privlec name of registerec agent anc Ble if applcattle, (WOTE: Registered Agey: sigratue roguired when renstat g CATE
i e i it FILE NDWII! FEE 12 $1
9. T‘.h\src‘orpordncm is ehgwot: l<‘> bf:hstfyc\‘ts Intangible ILE ‘!’\"?‘JE‘L i“c;_ i::]%t:m? RIH 10. Elestion Campaign Financing $5.00 may Be
axfiling requirement and elects to do so o7 Ma 001 Fee wil be $550.00 Trust Fund Contribution, O Added to Eees
(See criteria on back) LY V‘ake Checi{ Payable to Depearimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 N
TITLE PCD 1 pelete TITLE ] Coange [ AdaTicn %
SAME MEDOFF, RONALD HAME =
smeeraonress | 30 ST CLAIR AVE., WEST STE 1100 STREET ADCRESS S
CITy-51 2P TORONTO CANADA CITY-&T-ZiF il
&
TT.E S [ Delete ML O Change (] Ao~ |
NAME HOFFER, MAYER NAME
stresTA0okess | 30 ST CLAIR AVE., WEST STE 1100 STREET ADDRESS
CiTY-Si-1IP TOHONTO CANADA CITY-S1-2P i
TIILE T Delete TITLE ] Change ] Additien :
NAME MAME
STREEY ADDRZSS STREET ADORESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TTLE [1Change [ Addition
NAKE NAME
STREET ASDRESS STREET ADDRZSS }
Iry-s7- 7219 CITY-ST-2IP
1Le (] Delete TITLE [ Crange ] Additen
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 4P CITY-ST-ZIF
Tine 1 pelete i [JChange [ Adeitior
MEME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-4IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or dircctor
og the carporation or the recewer or Lrustee empower<=d io oxcr_te this report as required by Chapter 607, Florica Statutes: and that my name appears in Blocs 11 or Blocs 121
~ 7
pildeaol 913 g%‘
Yoae Dyt re Fhges &




