2001 UNIFORM BUSINESS BEPORT"}!BR)

LI . - N
DOCUMENT # 95000000917 ) I
1. Entity Name v §' U E'D
THE SUMMIT AT TOPS’L, LTD. Ny AR -l PH 520
Principal Place of Business Mailing Addross Y 85: STATE

-, FLORIDA

2. Principat Place of Business 3. Mailing Address .
\ Doo Q‘J%uw\ Lbb? QJ SAr< &%JH
Suite, Apt. #, etc. 7 ! Suite, Apt. #, efc, ‘ DO NOT WRITE IN THIS SPACE
gb..'t 3“ 3 TO
City & State — City & State 4, FEi Number Applied For
rMewo Wt s /'\) £9- 31 93708 Nol Applicable
Zip ) Country Zip Country " ) $8.75 Additional
3 2 120 ws A 5. Cerlificate of Status Desired ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’Q&\.ch. L. ?Lﬂm‘“‘ :“'Q

Street Address {P.0. Box Mumber iil\l'ot Acc&atab

l’fDOD S\‘MC)ES e vlj) guw+L

: Y Deshiv FL | "% <o

e purpose of changing its registered office or registered agent, or both, in the Siaie of Florida.

7
Signatbre. typ&d ar printed name of ragitt agen| itle: i1 apphcama‘/ U (NOTE: Registered Agent signature required when reinstaling) DATE
9. Capital Contributions o 10. Amount of Capital Contributions ¢ MAKE CHECK PAYABLE TO DEPT-OF STATE
as Shown on record. Yoo n FLORIDA to date. \poo 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P4 OO TS B0 STREET ADDRESS
.

NAME Trie Supmnt At !ops', Love
ST ADDRESS | | g oo fle A Wi Run) Suibe3dro STV 55 7P
oTY-ST-2IP Menmghis T 3%1v0
DOCUMERT # [:’F:

STREET ADDRESS = Y107 2205
i [
STREET ADDRESS cIsY-ST-2IP
CITY-5T-21P -
DOGHUMENT

# STREET ADDRESS
NANE :
STREET ADDRESS CITY-ST-2IP
CITY- ST-2P
DOCUMENT # PEIEIE O
- ;3 W » e |
ot STREET ADDRESS LOnrnasnmo g ] B —
R A R S ¥ e A

STREET ADDRESS ERAN ] 1 ]

TY-ST-2Ip EX 3T e -
CiTY-ST-ZIP ‘ ’ ﬁ’*‘i 41 B **##‘141 - ':-—'E'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P ]
ooCUvER ¢ STREET ADGRESS
NAME
STREET AUDRESS GITY-87-71p
CITY-ST-2W

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 e%Lowered o execute this report ag required by Chapter 620, Florida Statutes

A)

(4 SK»«."-"!" A‘-‘" T;(“" -

SIGNATURE: 7;5‘2 %—-«——— /ﬂ 3/f 3[5{30) %FL 21-5 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
75 e S s v

Daytime Phone #

1 N
Fo o eret = NN PR 7



