2000 UNIFORM BUSINESS REPORT (UBR)

299000002188
DOCUMENT #
1. Entity Name
TOPPEL CANTERFIELD LIMITED PARTNERSHIP F“—ED
OO0 MAR 13 PH 4 58
Principal Place of Business Mailing Address O STA E
r i
7900 GLADES ROAD, STE 420 7900 Glades Road, Ste 420 .S.{ELCLREJ&RJ:"E ﬂ_@;y BA
BOCA RATON, FL 33434 Bo&a Raton, FL 33434 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65=-0973804 Not Applicable
Zip Country zp Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ B - Name —— -~ - — - .. - [
Sheri Sauer Street Address (P.O. Box Number is Not Acceptable)
7900 Glades Road, Suite 420
Boca Raton, FL 33434
City FL Zip Code

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

CR2E003 (9/99)

SIGNATURE ‘
! . Signature, typed or printed namea of registered agent and hitle if apphcable. {NOTE: Registered Agent signatura required when reinstaling)
9. Capitél Comribulions tetae o 10. Amount of Capital Contributions
as Shawn on record. tﬂ 5 IJ THED in FLORIDA to date. $4,085_ 000 :
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISFE"RED 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000107376 STREET ADDRESS
MAME Toppel Management , 1Inc. SDDUD 1 F;l_lc‘ 15—
- . — F ——
STREETADDRESS | 7000 Glades Road, Suite 420 CITY-ST-2IP DB!LL‘UU nlllB 01
CHY-57-2IP Boca Raton, FL__ 33434 ~ n ERRRSOE, 05 REERS2E 0T
DOCUMENT # 4
STREET ADDRESS ‘
NAME ( \\% /
STREET ADDRESS
CITY-ST-2IP
CITY-57-2iP
DOCUMENT # .- - - e e — RSTREFTADDRESS |- - . — -~ |-
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
QY- ST-21p
DOCUMENT !" STREET ADDRESS
NAME
STREET ADDRIES
CITY- ST-71P
CATY-ST-71P 1
DOCUMENT .
. . STREET ADDRESS
NAME
STREET ADDRESS | w CTY-ST-7p
CITY-ST- 2P ’

14. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oo this repart is true and accurate and thai m mgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exec, report quired by Chapter 620, Fiorida Statutes

/ TQM/A.\ /OPW,/ 7/%6 5L S/ S EH

SIGK\TURE AND TYPEE O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




