2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOPS'L BEACH LIMITED PARTNERSHIP

A97005002064

Principal Flace of Business

18062 JACQUARD
LAKEVILLE MN 55044

Mziling Address

18082 JACQUARD
LAKEVILLE MN 55044

2. Principal Place of Business

3. Mailing Address

.

FILED
02FEB25 AM 9: 2|

SECRETARY OF ST
TALLARASSEE FLomba

ISR

dS 620200

Sune Apt #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For
41 1876130 Not Appicabia
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F & L CORP.
THE GREENLEAF BUILDING
200 LAURA STRET

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

JACKSONWILLE FL 32202-3527

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registared agent and title If applicable.

DATE

9. ‘Capital Contributions ™
as Shown on record.

'$395,000.00

10. Amount of Capital Contributions - - .
in FLORIDA to data.

| 11. MAKE CHECK PAYABLE TO DEPT.OF STATE ~
___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'_I'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

¥
]
H

]

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # Mg?oom STREET ADDRESS
NAME JB JOHNSON ENTERPRISES LLC
steeT aooress | 18082 JACQUARD S —
CITY-ST-2IP LAKEVILLE MN 55044 O e o O T e — '
N N N . UL = Toal? ot
4
DOCUMENT # STREET ADDRESS -03/04/ UE*’"UI UUb‘““DaQ
NAME SEs =
STREET ADDRESS
CITY-3T-2IP
CIry-5T-21P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
CiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
SSMREETADDRESS-| o - v e om = =r e O e - T o - )
OTY-STZP
CITY-S7-IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET JBDRESS
CITY-ST-2IP
Iy~ ST‘ZIP

14 hereby cerify that the information supplied with this filing does not gea
indicated on this report is true and accurate and that my signature shfa
qcute this report as

the recaiver or trustee empowereckers

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

Ghapte: 620, Florida Statutes

P-/8-942 GRI-EI- 13y

ify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ave the same legal effect as If made under cath; that | am a General Partner of the limited partnership or

DF SIGNING GEMERAL PARTNER

/
Daytimﬁ'hunu /

Date

CR2E003 (9/01)




