STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 - - Apr 01,2004 08:00 AM

DOCUMENT # AS8000001607
e rime Secretary of State
iBIS APARTMENTS, LTD.
Principal Place of Business Mailing Address
7900 GLADES ROAD, SUITE 420 7900 GLADES ROAD, SLATE 420
BOCA RATON, FL 33434 : : BOCA RATOR, FL 33434
S s TR

Suite, Apt. #, elc. Suita, Apt. #, atc. 01162004 ChgiP CR2ECGS {10/03)

City & State City & State 4. FEiNumber Applied For

65-0875268 Mot Applicable
Zp "] Country p Country 5. Ceriificata of Gtatus Desred [ gggfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
[ Mame
SAUER, SHERI
7900 GLADES RCAD, SUITE 420 Street Address (P.O. Box Number s Not Acceptable}
BOCA RATON, FL 33434
Ciy FL l Zip Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agant, or both, in the State of Florida. I am famillar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigaditucs, typed ar adated nama o cagisiarad ageat und tte if spplicabls. OATE
9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on recerd. $2 ,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnor.

2. GENERAL PATNER INFORMATION 13, AOORESS CHANGES QNLY
DOCUMENT # PO70OO0107376 -

STREET ABOAESS
NAME TOPPEL MANAGEMENT, INC.
STREET ADDRESS | 7900 GLADES ROAD, SUITE 420 STY-ST- 19
Cy-57-2F BOCA RATON, FL 33434
DOCUMENT #

STREET ADURESS X
HARE i} -’_ffjﬁ[:}ﬁﬂlﬂ-q T
STREET ADDRESS - o AT B0 T 01D 5265
CrFY-5T-28
DOGUMENT 4 STREET ABORESS
HAME
STREET ADDRESS PR
ciry-5T-7P ha
DOCUMENT ¥ STREET ABDRESS
HAME
STREET ADDRESS ST -ST-2P
LITY «81. 0P = - -
COCLUMENT ¢
e STREET AGDRESS
STREET ADDRESS P )
CIFY-ST- TP e
DOCUMENT # STREET ADDSESS
naME
SPREET ADDRESS . -
iy ST 2P Ge-s 2

14. { haraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119‘0?{5}(_5}-,-151@}15& Statutes. ] further certify that the information
indicatéd on this report is true and ccurate and that ry signature shail have the same legal effect as if made under cath; that { am a Ganeral Pariner of the timited parinership or
the receiver or lrustes empowered o execuie this report as requived by Chapler 620, Florida Statules

—
SIGNATURE: ‘XKL\ ) \ w L Harold Toppel 3".26{?{}_ 561-451-4696

SIGNATURE AND TYPED OR PRINTED NAMEWF SIGNING GENERAL PARTNER Date Dayidme Phone #
- -




