2000 UNIFORM BUSINESS REPORT (UBR)

[ . 1
DOCUMENT # ~ A95000001988
e o FLED 7
TOPPEL PARTNERS LIMITED PARTNERSHIP 6 3 /
Principal Place of Business Mailing Address ey TART @}’ S ff;f;_
7900 GLADES RD. STE.'420 7900 GLADES RD. STE. 420 TA[EARASSEE FLARIBA
BOGA RATON FL 33434 BOCA RATON FL 33434-4104 B
2 Prinoipal Place of Business 3. Maling Address “"IIN Illl ||||‘ IH“ Ilm "m "I" Il"l "m ”lll ‘|||| Ilm IIIHII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0253593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
TRV . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) _TOPPEL'JONATHAN— ) o T Street Address (P.O. Box Numbaer is Not A taple)
AN I (o] ccepiable
7900 GLADES RD., STE. 420 i
BOCA RATON FL 33434
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printad nama of registered agent and utle If applcabie. {NOTE: Registered Agent signature required when renstating} DATE
8. Capital Contributions \ 10. Amount of Capital Contributionsg 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2:322,684.00 in FLORIDA to date. 300000 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, GENERAI PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuments | 551887 .
e TOPP-HILL FARMS, INC. STREETADORESS FE $55,.75
sreeranoress | 7900 GLADES ROAD; SUITE 420
erv-sr-z¢ | BOCA RATON FL 33434 oY - S1-2P
DOCUMENT #
NAVE
STREEF ADDRESS . - -
omY-ST-2P oiry-ST-2p TOOOOZ1IE9R T ——2
= [nin AW Iuin] T e B T Y 4 d
DOCLMENT # UL '::'Uﬁl' (5.5 W k) r-u P B 4 -
e STREETADORESS FORESZE, 25 BbiH52E, 25
STREFT ADDRESS -
CITY- ST-P -
CIry-ST- 2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS
CITY- §T-2P
oIy ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS f - CITY- S7-2P
Cry-STap TR ' e
DOCUMENTZ | +iegs ADORESS
NAME *
L Y
Aboress CITY - 5T-2P
ey~ 5T-2P e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exicute this report as reguirgdl by Chapter 620, Florida Statutes

(s p
SIGNATURE: - 'Sl@'d% DHEQUIRED 32 (co Bt -USi- Y49 6

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytma Phone #

1r

CR2E003 (9/99)



