B o ———————— e |

FILED
May 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION

2/

Secretary of State

02-04-2003 90094 017 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000005850 T

1. Entity Name

PARK SOUTH APARTMENTS LIMITED, INC.

550385845

Principai Place of Business Mailing Address

30 ST CLAIR AVENUE WEST, STE 1100 % ST CLAIR AVENUE WEST. STE 1100
TORONTO TORONTO

ONTARIQ: CA M4-Vaat ONTARIO CA kM-v3A1

R

2. Principal Place of Business 3. Mailing Address

ite. Apl. 4, ete. ita, Apt. 4. ate. ;
Suite. Apl. #, ete Suite, Apt. #, ate. CHECK HERE IF MAKING CHANGES

City & State City & State~ 4, FEINumber Applied For
. 98'01274?6 Not Applicable
Tip Country zﬁ; Country 5. Canificate of Siatus Desired. [ fg;fq Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registared Agem
A0 T ’ -t — Namé  whitaker, Cole, ; i
MEDOFF, RONALD Street Address (P.O. Box Number.is Not Acceptable)
2550 ALAFAYA TRAL
ORLANDO FL 32828 Suite 800
City FL Zip Code
Orlando 32801

8. The above named enlity submits this staternent for tha hg its registered office or registeged agent, or bolh, In the Siata of Florida, | am familiar with, and accept
the cbligations of regislared agent.
4y/3/e8
JOATE

SIGNATURE
Sigrature, typad or printed nme of ragistered agent and Gitis i appiicabie. rd
FILE NOWIlI FEE IS $150.00
‘ 9. Election Campaign Financing $5.00 may g0
Aftor May 1, 2003 Fee will ba $550.00 Trust Fund Conbibution. b4 %o F

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS | CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e PCD O Detete e O Changs [ Aadition | &
NAME MEDOFF, RONALD NAME 8
streer aooacss | 3G ST CLAIR AVE., WEST STE 1100 STREET ADOESS 3
CITY-5T-2P TORONTO CANADA CITY-51-21P i
TITE [ {1 pelete TIRLE O cChange [ Addition %
HAME HOFFER, MAYER - - Mg
stheet sooness | 30 ST CLAIR AVE., WEST STE 1100 STREET ADDRESS
or-si-2¢ | TORONTO CANADA CIFY-ST-2P
HE 1 pelate me [ Change ] Addition
- NAME - = " NAME ST -
STREET ADDRESS STREET ADDRESS
cITY-st- 2P CITY-ST-2P
TILE 4 O Delets TiLe Ol change [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-SI-2IP CITY-57-2P
TITLE [ pelets TIMLE . i [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e £ Detete T D change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-29 Y- ST-2P
12. 1hereby cenirz_that the information suppliad with this filing does nol qualify for the exemption statad in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true and accurata and that my signature shall have the same legal effect as if made under path; thar | am an ofticer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flotida Statules; and thal my name appears In 8lock 10 or Block 11 i
changed. or an an attachment with an address, with.gll othyf likg empowered.
SIGNATURE: b a¥ o3 e -972-645¢p
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING osyh CIRECTOR T T Date . Daytitne Phone #




