—_

(S L

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

03APR 29 AM 8:33

DOCUMENT # A95000000978

1. Entity Name

LANSCOT DEVELOPMENT AT TOPS'L, LTD.

QuTE 300 Swte 30

SECRE TART | jF :g{\lIBEA
Principal Place of Business Mailing Address 5 f 5 S" L A
650 RIDGE LAKE BLVD.. SUTE 22 850 RIDGE LAKE BLVD.. SUITE 2207 TALLAHAS MJH
MEMPHIS TN 38120 MEMPHIS TN 38120
2. Principal Place of Business 3. Mailing Address [ ||||’|" |||l mll I““""” Ilm IIm ""l Ill" ""I""Hl“”ll”ll|
850 Ripee (Ave BLvd {
Suile, Apt. #, etc, ’ Suite, Apl. #, elc. \

|l
Q D!UEéi BY MAY t, 2003

FEaPpS, TN e oS, Tl T GG .
leag \ w Country ‘ Z§ g l 20 Country 5. Certificate of Status Desired O gese'ggqﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agient and title it applicable. DATE
9. Capital Contributions $700,000.00 10, Amount of Capital Contributions .| 13, MAIE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE [IEVERSE 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.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

nocuminTs  |P95000050586 STREET ADCRESS
e (LANSCOT, INC. _iio_mbg_gége_um,_aufe_@_
steer anoess 1889 RIDGE LAKE BLVD., SUITE 100 Pp——
arv-szr  MEMPHIS TN 38120 ' HEMEH_LSJL 28120
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS omy-st
CITY-ST- 2P o
DOCUMENT # : STREET ADDRESS s NS :
NAME L AL LN e e e
T — T oA -“'1'! Hi T G, Co
CITY-SI-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IF
CiTY-ST-ZIP prsre
DCCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7P
GITY-ST-2P
DOCUMENTZ 3,
STREET ADGRESS
HAME
STREET ADDRESS |, CITY-5T-7
CITY-5T1-ZiF -

14. | hereby certify that the information supplied with this filing does nat 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 path; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to executeCsAe Jrl %ggug?gha&rpzo Florida Statutes
SIGNATURE: (@!‘7 \%3‘%% s %/Zlf/o,? Yot -7 7008~

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phone #

g 8996100

CR2E003 (10/02)



