STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 01, 2005 08:00 AN

Due By May 1, 2005

Secretary of State

DOCUMENT # A97000002064
1. Enilly Name
TOPS'L BEACH LIMITED PARTNERSHIP
Principal Place of Business. ) Mailing Address
18082 JACQUARD , 18082 JACQUARD
LAKEVILLE, MY 55044 LAKEVILLE, M 55044
S e 1 (RSSO
Suite, Apt. #, elc. . Suite, Apt. #, efc. 02182005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE[ Number Applied For
) ) 4£1-1876130 Not Applicable
Zp Gountry o County 5. Cerlificate of Staws Desired [ figfﬁ Addiional
5. Name and Address of Currei;i_ﬂegistered Agent 7. Name and Address of New Regislered Agent
Name
F & L CORP.
OMNE INDEPENDENT DRIVE Siraet Address (P.C. Box Number is Not Acceptabie)
SUITE 1300
JACKSONVILLE, FL 32202
City FL l Zip Coda

&. The sbove named entiy subinits this statement for L"ze purpose of changing its registefed cifice o registered agent, or both, Inthe State of Florida. | am familiar with, and accept
the obdigatons of registered agend,

SIGNATURE = - . R
Sigratus, Typed & prinicd nama of rogisterad agent and fide i appicasio CATE
8. Capitat Contributions 10. Amount of Capital Conlributions #
355,000.00 i
as Shown onrecord. 9 o in FLORIDA to date. 3<:1 5, 000. 00 5 ;2 é’ a5
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.
A iz, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES CRLY
DOCUMENT MS7000060623
STREET ARDRESS
HAME JB JOHNSON ENTERPRISES LLC
STRECT ABDRESS § 180B2 JACQUARD CTY-ST-20
CITY-§5-0P LAKEVILLE, MN 55044
DOSHMERT #
STREET A
AR oRESS gt g
STREET ADDRESS U XKl Uli:_iﬂa:”%ﬂdtr
cv.512p o -« 03/01./05-50036-003 526. 25
DOCUMENT # )
STREET ADBRESS
HAME
STRIET ADDRESS B —
Ty ST =
DOCUMENT 7 J—
BAME
STREET ADDRESS -
CaY-5T- TP e
DOCUMEN: # STREET ADDRESS
NAME
SIREET ADDRESS CIFy-ST-2p
CITY-51- 2P i )
pooumenry STREET ADDRESS
NAME
CHY.ST-ZP
ciry-g1-2p e

14, fhereby cemf that the information suppiied with this fiting does not quahfyf

indicated om is report Is true ate and that my signatere shall ha
the receiver of rusles emgw?;wte this report as mczic
SIGNATURE: = -2 @S 5289 Moty

[GNATURE AND TYPED OR PRINTED NAME of §IGHING GENERAL PARTNER Daytima Phane A

the exemplion stated in Section 110.07(3)(1), Florida Statutes. 1 further cenify that the information
he sama lagal effect as i made under calh; that | am a General Partner of the fmited parinership or
er 620, Florida Statutes




