2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000939
. y Name
SU CASA, LTD. ‘ FILED
Principal Place of Business : Mailing Address 01 APR 25 PHIZ | 3
7500 GLADES ROAD. SUITE 420 7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434 BOCA RATON FL 33434 SECRETARY OF STATE
: TALLAHAS! m :
2. Principal Place of Business 3. Mailing Address : ’ |I’||‘ u ‘ |||" ||m “”I I “I ||||| “"Ill” ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ’ Applied For
- 65‘0436430 ) Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese'gesq Lﬁgﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPPEL JONATHAN ESO- o Street Address (P.O. Box Number ier01 Acceptable)
7900 GLADES ROAD, STE 420
BOCA RATON FL 33434
City FL ' Zip Code

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

SIGNATURE .

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturé raguired when reinstating} DATE
9. Capital Contributions ) 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $5,700,000.00 in FLORIDA to date. 5700, 50 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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUGEME’”" §51867 STREET ADDRESS
Ak TOPP-HILL FARMS, INC.
STREET ADDRESS | 7000 GLADES ROAD, #420 cv-st-zp
ur-s-2f |BOCA RATON FL 33434 Puct ne Pa T am T mm Oe B B B B mulivnt ] v ol
DOCUMENT # DUUUH"!’ P e e gy o
STREET ADDRESS -05/09/01~-01120--014
NAME Y
STREET ADDRESS
CITY-ST-2IP i
CITY-ST-2IP
COCUMENT ¢ STREET ADDRESS
NAME
STREETADDRESS | - S
CiTY-ST-7IP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS s
CITY-SF-2IP CiTY-Si-2
DOCUMENT +
SIREET ADDRESS
NAME
STREET ADDRESS Ty
CITY-ST-81P Gry-St-27
DDCUMEN” STREET ADDRESS
NAME - .
STREET ANDRESS o -
CITY-T-21P crTv-ST-Z
14. | hereby certify that the information supplied with this filing does not qualify for fhe 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 signature shalt havg pame tegalaffact as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chf 20, Florjgh a8
SIGNATURE: Hao [t IR I

o—— Date Daytime Fhone #

4y §562000

CR2E003 {11/00)



