"2002 UNIFORM BUSINESS REPORT (UBR) g

o o
DOCUMENT # A01000000676 - FILED
1. Entity Naffe . ” 08
tay 20 Al 6
TOPPEL RIVER RUN, LTD. 02 MAY 24 AWl
SECRETARY OF BT%YE
- | [ X odul I R 3
Principal Place of Business Mailing Address FALLAHASSEE, FLOI DA
7900 GLADES RD. STE 420 7900 GLADES RD. STE 420
BOCA RATON FL 33434 BOCA RATON FL 33434
2, PrIncipaI Place of Business 3. Mai|ing Address ”"lm [lll "m "l” II‘"IIM Ilm "||| !!"I I|||I I“" ‘Il" Im ‘II'
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
= // a L/’r /3 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?eaa-gesq :i?edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. ) . — - P _H.[:lamg.n; e B s G e T PR o i o M
SAUE,R’ SHER! - . - - Street Address (P.Q. Box Number is Not Acceptabie)
"~ 7900°GLADES RD; STE 420 - '
BOCA RATON FL 33434
City FL Zip Code

8. The above named entidy submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—r—

SIGNATURE . o
Signalure, lyped or printed name of registered agent and title it applicabla. - " DATE™

9. Capital Contributions mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. j Do® oo O 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.

iy 2602100

CR2ED03 (9/01)

12, (SENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCHMENT # P97000107376 STREET ADDRESS
NAME TOPPEL MANAGEMENT, INC.
sTreet aporess | 7900 GLADES RD, STE 420 S
crv-st-ze | BOCA RATON FL
o] MENT #
CCUME STREET ADDRESS
NAME S W T i T Dol g wis (e Lo I (P, |
STREET ADDRESS HH - H il e
CITY-T-7P ci-sT-2#
DOCUMENT #
! STREET ADDRESS
: —-NA»ME'-—---- S B I S i St - - PR . -
EfHEET ADDRESS o arozp R o
Vo B -ST-2P e - | e e o oo . B - —— _CITY-ST-2I P
%@cumeun
: STREET ADDRESS
AME . _
STREF-ABDRESS | -T2
CITYyST-2P e
DOGHMENT 4
STREET ADDRESS
NAME
STREET ADDRESS | ~ v .
GITY-ST-2P city-St-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e
GiTY-ST-2IF Gity-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigraiure shal! have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

O Aesi Gﬁ}u:ﬂ& 4/:@_/09\ Sty As1-H%

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data MNavtirme Phana &




