2665 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

QNArLC UNoon NEnc

FILED
9608 APR -8 PH 2: 22
SECRETARY OF STATE

DOCUMENT # A95000000978

1. Entity Name
LANSCOT DEVELOPMENT AT TOPS'L, LTD.

Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA
850 RIDGE LAKE BLVYD., SUITE 220 850 RIDGE LAKE BLVD., SUITE 220
MEMPHIS, TN 38120 MEMPHIS, TN 38120
R T BT ERERR AR R
890 nm& Liee BLvd %o RibgE LAz BLVD
Sg::p'l g Etz 25 f;i‘i:‘p{‘; e‘zw 03122005  Chg-LP CR2E003 (10/03)
L—
City & State City & State 4. FEI Number Applied For
memeH S, 7nd memeus , 7 62-1608595 Not Applicable
e 2 g 120 Cozr:r.ys 4 z|;33 R 20 Coz;tg A— 5. Centificate of Status Desired [ ?g;’fq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signature. typed or prinied name of reg:stered egent and Llle it applicanle. DATE

9. Capitat Contributions 10, Amount of Capital Contributions
as Shown on record. $700,000.00 in FLORIDA to date.

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
DOCUMENT # P95000050586 STREET ADDRESS
NAME LANSCOT, INC. - _ J—
STREET ADDRESS | 850 RIDGE LAKE BLVD., SUITE 220 CITY-ST-2IP
ETY-ST-2P | MEMPHIS, TN 38120 i
MENT #
DOCUMENT STREET ADDRESS
NAME e e T R I o8 e ey e gy g e
STREET ADDRESS CITY-ST. 2P r-"? L:-"‘rl-'"l =T : T l:'?::' -
e -5T- A5/06/705--N1107--020  #¥526, 25
DOCUMENT #
0 STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-7P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-ZP
CITY-$T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
5 CITY-57-2P
CIFY- gF- 2P
DOCUMENT # STREET ADDRESS
NAMEy
STREET ADDRESS
CATY-ST-ZiP
CITY-ST-ZIP

14. | hereby certily that the information supplied with this fiing 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 jegal effect as if made under oath; that | am a General Pariner of the limiled partnership or
the receiver or trustee empowered to ex e m as required by Chapter 620, Florida Statules

A

. 4&-4.4.:-?—
SIGNATURE: ?&stlgfﬁ_&samcn éf/s/o.s" o) -&F1 1183

SICNATURE AND TYPED OR PRINTED NAME OF SICHNING CENERAL PARTNER 4 Data Davtme Phona §




