STAPLE CHECK HERE

a4, Trem

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

. FILED
May 01, 2008 08:00 AN

DOCUMENT # AS5000000978

1. Entity Name

LANSCOT DEVELOPMENT AT TOPS'L, LTD.

Secretary of State

Principat Place of Business

850 RIDGE LAKE BLVD., SUITE 220
MEMPHIS, TN 38120

Mainng Address

MEMPHIS, TN 38120

850 RIDGE LAKE BLVD., SUITE 220

DO NOT WRITE IN THIS SPACE

LT

04302008 No Chg-LP CR2E003 (12/06)

4, FEl Number
62-1608595

5. Certificate of Status Desired

Applied For
Not Applicable v

O $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typad or pontad nams of registered agent and ttle il appkcable

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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

DOCUMENT # P95000050586

NAME LANSCOT, INC.

STREET ADDRESS | 850 RIDGE LAKE BLVD., SUITE 220
CiTY-5T-2IP MEMPHIS, TN 38120

DOCUMENT #
NAME

STREET ADDAESS
CITy-SI 2P

DOCUMENT #
NAME

STREET ADDRESS
CIY-S(-aP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S1-4ip

270
“lﬁ—m 1 500,00

DO NOT WRITE
IN THIS SPACE

14. | hareby certify thal the information supplied wih this hiing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am a General Partner of the kmited partnership

or the recaver or rusiee empowered (o executs 1his report as required by Chapter 820,

T enen Jorded,

SIGNATURE:

orida Statutes

Fot-FYr 303

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

rele?

Daylnner Phone #




