DlArLE LHEWnN HENE

2003 LIMITED PARTNERSHIP
UN.IFORM BUSINESS REPORT (UBR)

PSQNUMENT# A93000000939

FILED

SU CASA, LTD.
Z003APR ~4 AN (): gy
Principal Place of Business Mailing Address .
7900 GLADES ROAD. SUITE 420 7900 GLADES ROAD. SUITE 420 010N OF pOHPORA”ONF
BOCA RATON FL 33434 BOCA RATON FL 33434 iALLAHASS
2. Pringipal Place of Business 3. Mailing Address HIM“ mnll“ ““l |||n ||N |I|||||"| |I m‘lll“ ‘l“
Suite, Apt, #, elc. ‘ Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State . City & State 4, FEi Number 65'0436430 Applied For

Not Appiicable |

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOPPEL, JONATHAN ESQ.
7900 GLADES ROAD, STE 420 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titls if applicable, DATE
9. Capital Contributions $5 7m 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. t b in FLORIDA to date. 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 INFORMATICN | EEB ADDRESS CHANGES ONLY
pocumenT# | S51867 STREET ADDRESS
NAME TOPP-HILL FARMS, INC.
streeT aooress | 7900 GLADES ROAD, #420 CY-ST-2Ip
cmy-s7-z° | BOCA RATON FL 33434
NT#
DOCUME! STREET ADDRESS
NAME
H _ -
EI:EE;TA[;?P ess | P ool r:;qd = 1r_LILI IF] o T
(4 /04 /03~ 061005 #5206, J5
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
GITY-ST-7P -~
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIp
CITY-ST-2P -
DOCLIMENT # STREET ADDRESS
NAME
_STHEET ADDRESS GTY-ST-2P
" ClY-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS TY-5T
CITY-8T-2IP o ‘Z"?

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 signature shall 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 ta execute this report as required by Chapt 0, Flari tatules

SIGNATURE: *SGNME v G M f&ﬂaﬂi /Oﬂ/eL %/3 S 4o %

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER Duaytime Phone #

iv  2e22100

CR2E003 (10/02)

e



