FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP fl. E

Sandra Mortham £C RE{R ST
ANNUAL REPORT Secrelary of State DWSISK]N co PUR‘%DNS
1997 DIVISION OF CORPORATIONS

9DEC26 PHW2L
"A94000001864 o
L

1. Name of Lirniled Parinership

TOPPEL PARTNERS/APARTMENTS, LTD. Il
3. Date Formed or Registered

12/29/1994

38, Date of Last Repott

53. Capital Contributions as
Shown on record,

$2,447,952.00

Mailing Address

7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434

Prncipal Ofhce Address

7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434

12,28”%5 5b. Amount of Capital
Contributions in FLORIDA

] 4. state or Country of Farmation fo date:
2. Maiing Address 28. Principal Office Address FL ’2' qqq' qbz. oo
Suite. Apt. #, etc. Suite, ApL. #, elc. 6. FEI Number 278 [:I Applied For
City & Stata City 8 Stale L Mot Applicable
7. Corlificata of Status Desired [j $8.75 Addronal
Zip Country Zp Country Fee Raquired
8. Make check payable 10 Dept of State (See revorse side for foe micrmanon)
9. Neamas and Address of Current Reglstersd Agent 10. If changed, new Registered Agent/Oftics -
Name
DICKENSON, DAVID B ESQUIRE TOPPEL. JONATHAN
880 NORTH FEDERAL HIGHWAY, SUITE 410 Straet Address (P.O. Box NumbePled§; i |pn——
BOGA RATON FL 33432 7900 GLADES -’RO —‘f] 1370116
Suie. Aoy ¥, e1e BREASTE, 25 kb6, 25
SUITE 420 te )
City 2ip Code
BOCA RATON FL | 33434

SIGHATURE (Regislored Agant Accapting Appointrnent) _

A GENERAL PARTNER THAT IS A COR"f)RATIO \

niled partnership organized or registered under the laws of the Stale of Florida, submits this slalement
A anga was authorized by its ganeral partner(s). | hereby accepl the appointment of regisleed

_ome_ L2/ ZSFL

IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name[s) of General Paringr(s) 11a. (Dn‘ﬁ&?ﬁsﬁi ggéi'b?f%%e?&xpmm%ars) 11b. City, State & Zip Cooe t1c. D;:ﬁ;:ﬂszbe,
TOPPEL, HAROLD 7900 GLADES ROAD, Suk ¥ 120 BOCA RATON FL 33434

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered 1o a«acute this report as rsqﬁ}t:yj%m ¢ 620, Florida Stalulos
(
SIGNATURE 7L\ a

Typed or Prinled Name of Geneal Paringr Signing Forn

1 o hereby certily that the information supphed with this filng is voluntarily furnishad and daes not quality for the exernption stated in Section 119.07(3)k}. Florida Statules | release the Division of
Corporalions from any lability of non-cempliance with Section 112.07{3)(k} in the evenl that 1he infarmation supplied is deemed exempt fram public access. | further certily That the informalion indicated on
this annual reporl 15 true and accurate and that my s-gnalure shall have the same lagal eflects as if nade under oath. 1 furlber certily that | am a General Partner of the linited partnership, receiver or truslee

—_— _ DATE __

.. Daytma Telephone Number Capl) 45"Mb

CR2E003 (68/96)



