STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL_‘REE'ORT e
Due By May 1, 2006 Coae =)
DOCUMENT # A95000000978 05 TPE iy B2 -
1. Entity Mama v I{,‘E hAY =] Fl'{ a: 30
LANSCOT DEVELOPMENT AT TOPS'L, LTD. .
PSR IR E e
ALLERCA BHETS BE ENDAR A
Principal Placa of Business Mailing Address
850 RIDGE |AKE BLVD., SUITE 220 850 RIDGE LAKE BLVD., SUITE 220
MEMPHIS, TN 38120 MEMPHIS, TN 38120
03042006 No Chg-LP CR2E0O2 (11/05)
DO NOT WRITE IN THIS SPACE o FE oo Fppiad For
62-1608595 Not Applicable
5. Certificate of Status Desired Oa ?ese gsqlﬁg;i’tional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM - - - - - gmm——
1200 SOUTH PINE ISLAND ROAD Do NOT WRI | E

PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name ol registered agem and bite f apphcable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GERERAL 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

DGCUMENT ¢ P95000050586

NAME LANSCOT, INC.

STREET ADDAESS | 850 RIDGE LAKE BLVD., SUITE 220
Ciy-§7-2IP MEMPHIS, TN 38120

zz;‘;’““” AD0007TE4TSIETSE
STREET ADDRESS 0517060101007 =00, 00
CITY-5T-2IP

DOGUMENT #
NAME

st s DO NOT WRITE

CITY-ST-2IP

DOCUMENT # lN THIS SPACE

HAME
STREET ADDRESS
Chy-sT-Zip

BOCUMERT £
NAME

STREET ADDRESS
CHY-ST-2IP

DOCUMENT ¢
HAME

STREET ADDRESS
CIvy-s3-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if mada under oath; that | am a General Pariner of the limited partnership
or tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S‘I_’GNATURE: Flones foridicd 7/74/% 721~ g2 5303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone ¥




