- PR
ZOﬁ‘hIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  A99000001048
* TOLL FL LIMITED PARTNERSHIP _ FILED
1 APR 25 PHI2: 15
Principat Place of Business Malling Address SEC'Jf' T '\”Y OF ST ‘[ _
3103 PHILMONT AVENUE 3108 PHILMONT AVENUE RE Ak ATk
HUNTINGDON VALLEY PA 19006 "HUNTINGOON VALLEY PA 19006 TIALLAHASSEE, FLORIDA
s — GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied Far
23’2007073 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a f?e'gesqagﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.

SIGNATURE
DATE

Signatura, typed cor printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rginstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on fecord, $9'500'00 in FLORIDA to date. $9,500.00 SEE REVERSE SIDE FOR FEE INFCRMATION

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 INFORMATION 13, ADDRESS CHANGES ONLY
pocumMenT# | PB4000082800 STREET ADORESS
NAME TOLL FL GP CORP. :
STREET ALDRESS 3903 PHILMONT AVENUE £ITY-ST-2P
ciry-sT-77 [HUNTINGDON VALLEY PA 19006
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS )
SR 00 I CITY-ST-2F —US;"DQ.-"UI—*DlD“.Q—-‘“Q?_B _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1TY-ST-2IP
CITY-ST-2P. e
DOGUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
DOGLMENT # STREET ADDRESS
NAME.‘" )
STREET ADDRESS
e CRY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature 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 ampowergq to executs this repart as required by Chapter 620, Florica Statutes

Kenneth J. Gary, VP of
Ly Rg&é&q\ﬁlﬁ%{%}zf(}orp, General Partner 4/19/01 (215) 938-8000

SIGNATURE: _( e ov gt oo '

t IV [

dY  6¥85100

CR2E003 (11/00)



