2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SU CASA, LTD.

A93000000939

Principal Place of Business
7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434

Mailing Address

7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434-4104

2. Principal Place of Business

3. Mailing Address

FILED
OOHAR 13 PM L:58
SECRETARY OF STATE

.'1"""‘__

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numher Applied For
65.0436430 Not Applicable
Zi Zi Col
P Country P untry 5. Certificate of Status Desired ~ []  $0+79 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name Tt

TOPPEL, JONATHAN ESQ.
7900 GLADES ROAD, STE 420
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titia if apphGable.

{NQTE: Ragistared Agent signature required when reinstating)

DATE

9. Capital Contributicns

$5,700.000.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

in FLORIDA 1o date.

$ 5,100 .C00

___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTN‘E 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 l 13. ADDRESS CHANGES ONLY
nocumenTs | 01867 : ' ADDRESS
NAME TOPP-HILL FARMS, INC. STREET
streeT aopress | 7900 GLADES ROAD, #420 N
o ST BOCA RATON FL 33434 T 65 T 2 T 0'Y i S B N o 1wt 200 R o | -2
DOCUMENT # -JLF‘_FI_!I_F-%_F_-;- 'JU&JI'_.‘.J . L|
STREET ADDRESS -03/22/00--01118—01k
NAVE = o -
CITY-ST-2P ) )
CITY - ST- 29 S
DOCUMENT # — B
STREET ADDRESS
NAME
ADORESS CITY-ST-2F
Crry-s1-2P l
P rd
" r
DOCUMENT # STREET ADDRESS (
NAME
AODRESS CITY-ST-2P
CITY-S7-2P o
DOCUMENT # ~
STREET ADDRESS
NAME
STREET CTY-SF-2P
CITY-§T- 29 =
DOCUMENT # o R
NAME P Bae vawiid toud STREET ADDRESS
STR RESS oy
crv-5t ze -ST-ZP
14, [ Rereby certify that the information supplied with th falmg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

intficated on this report is true and accurate an

the receiver or trustee empowered to executg

SIGNATURE:

g shai have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/Z\M (Dﬂ/”/ 3/7/0d

qf/q\qt‘cj

6/ g

L3l

s:cnnrunz/nb'rvpen on or

D NAME OF SIGNING GENEHAL PARTNER

Date Daytima Phone #

CR2EQ03 (9/99)



