"~2004 LIMITED PARTNERSHIP ANNUAL REPORT ¥
Due By May 1, 2004

DOCUMENT # A02000001096 : FILED

1, Entity Name N

TOLL ESTERO LIMITED PARTNERSHIP 9304 APR 26 AM 9: 26

-, SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLORIDA

3103 PHILMONT AVENUE 3103 PHIEMONT AVENUE

HUNTINGDON VALLEY, PA 19006 HUNT!INGDON VALLEY, PA 19006

TP v VIR REIR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

72-1539292 Not Applicable
Zlp Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional i
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or prnled name ol registered agent and Litls if applicable. CATE

9. Capital Contributions 10. Amouni of Capital Contributions

as Shown on record,  99,900.00 in FLORIDA 10 cate. $9,500.00

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 generat partner.

12, GENERAL PARTNER INFORMATION ____ 13, ADDRESS CHANGES ONLY

DOCUMENT 4

OCUMEN P94000082800 STREET ACDRESS
NAME TOLLFL GP CORP

STREET ADDRESS | 3103 PHILMONT AVENUE CITY-5T-21P

LIty -ST-21F HUNTINGDON VALLEY, PA 19006 .

DOCUMENT# |

OCUME STREET AODRESS

NAME
STREET ADDRESS ety
CITY-§T-2P o

e T e s e S o0 § Py

— '-"l-l_l |_| l_._l Pon ) ou T ol i ] ) "“”_, -
oo STREET ADDRESS 15/14/04--01012--005  ##155.25
STREET ADDRESS GITY-ST- 7P
oIy 5T-2P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2IP

CITY-ST-2P -

DOCUMENT 4

STREET ADDRESS
NAME .
STREET ADORESS Gy |
CITY-ST-2 o
DOCUMENT £
STREET ADDRESS

NAME *

STAFET ADDRESS | "
v 2 ~). _CITY-§T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this regort is true and accirate and ! my signalure shall have the same legat elfect as if made under oath; that | am a General Partner of the limited partnership or
I port as required by Chapter 620, Florida Statutes

4/15/04 {215) 938-8000

ate

Daytime Phone #




