STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A98000002188 Secretary of State
. Enfity Mame .
TOPPEL CANTERFIELD LIMITED PARTNERSHIP
Frincipal Place of Business Mailing Address -
7900 GLADES ROAD, SUITE 420 7900 GLADES ROAD, SUNTE 420
BOCA RATON, FL 33434 BOCA RATON, FL 33434
Suite. At #, ele. Site, Agh. £, ete. - 01162004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI MNumber Appiied For
655-0873804 Not Applicable
Zip q Country Zip Tountsy 5. Certificate of Status Desired ] $8‘75 ﬁfddm‘:’“ﬂ‘
Fag Required
8. Name ahd Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SAUER, SHERI
7900 GLADES ROAD, SUITE 420 Street Address (2.0, Box Number is Not Asceptable)
BOCA RATON, FL 33434
City FL I Zp Code
B. The abuve named entity sbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,
SIGNATURE —— .
Sigaatues, typed or panied nema al registerad agent and 4ie 4 sppicable _ DATE
2. Capilal Contributions 10. Amaount of Capital Contributions
as Shown on record, %,500,00@.00 in FLGRIOA o date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS CFFIGE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT + Pa7R00107376 STREET ADDRESS
NAME TOPPEL MANAGEMENT, iNC.
STREET ADDRESS { 7800 GELADES ROAD, SUHTE 420 ofTY-5T 70 Lﬁfﬁ?ﬂﬂﬂ 1 e
T | BOCA RATON, FL 53434 £ A2 BA=BN0N] =01 B B35 30
satumgne ¢ SFREEY ADDRESS
NAME
SIREET ADDRESS CITY-5T-2F
CITY-§T-21P
SOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS
. CIre-st-Ip
BOCLMERT # SIREET ABDRESS
HNAME
STREET ADDRESS YA SE-IP
CITY-§T- 2P =
JOCIMENT & STREET ADORESS
HAME
STRECT AODAZSS CITY-51-7P
Givy -51-21P
DOCLMENT ¢ STREET ABDRESS
MAME
SIREET AODRESS P —
¢y -81-21P
4. | herelry certify that the information supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florlda Staiutes. | further certify that the information
indisated on this repart Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited partoership or
the receiver of rustee empowered to execute this repast as required by Chapter 526, Florida Statutes
-_/——- '
SIGNATURE: \\3\ -\ Harold Toppel 3/26/04 561-451-4696
SIGHATIAE AND TYPED OR PRINTED NAWE OF SIEWING GENERAL PARTHER Date Daytime Phons 4




