2(?62 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000001607

IBIS APARTMENTS, LTD.

Principal Place of Business

7900 GLADES ROAD. SWTE 420
BOCA RATON FL 33434

Mailing Address
7900 GLADES ROAD. SUITE 420
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

FILED

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65'08?5268 Not Applicable
Zi Zi i
P Couniry P Country . Cerlificate of Status Desied ~ [] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et A - N e Name . —
SAUER' SHERI Sirest Address (P.O. Box Number is Not Acceptable}
7900 GLADES ROAD, SUITE 420 _
BOCA RATON FL 33434

City

Zip Code

FL

he State of Florida.

-~ DATE

9. Capitat Contributions
as Shown on record.

18. Amount of Capital Contributions
in FLORIDA 1o date.

$2.000.,000.00

1. 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 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 INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000107376 STREET ALDRESS
NAME TOPPEL MANAGEMENT, INC.
saeer aoress | 7900 GLADES ROAD, SUITE 420 A
CITY-ST-2P BOCA RATON FL 33434 ‘
DOCUMENT # v ?
STREET ADDRESS
NAME? AL
STREET ADDRESS oTY-5T-2
GITY-5T-2P S
. |
DOCUMENT # . :
STREET ADDRESS
B . _— e S ' : = R ———e
sIT:YEE; TADLI):ESS P —— TiIaoon s I ST it
CITY-5T-7 e AT -1 080~
DOCUMENT # #HHEDC0. 25 D26, 25
STREET ADDRESS ****._-r_b. [t} ****Jc_b. ot
NAVE ,
STHEE{AUDRESS CITY-ST-2IP !
CITY-§T-2P -
DOCUMENT #
" STREET ADDRESS
NAME
STREET ADDRESS ‘
SR 0% CTY-ST-26
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oSt

14. | hereby certify that the information supplied with this'filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empaowered to execute this report as required by Chapter 20, Florida Statutes

SIGNATURE: \I‘

v 8112100

CR2EQ03 (8/01)




