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FLD4E « 358571000 C T Eysisiss Disltae

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Toll FL X Limited Parmership

(Name of Limited Partnership or Limited Linbllity Limited Partnership, whick st include syffic)
Avceptable Limited Parinership suffixes: Limited Partrerahip, Limited, LP., LP, or Lid

Acceplable Limited Liahility Limited Partnership syffixes: Limited Liabillty Limited Partnership, LLL P,
or LLLP.

2. 250 Qibraltur Road
{Steeat address ol initial designated office)
Horsham, PA 19044
3. C T Corporsticn Systcm
(Neme of Registared Agent for Servioe of Process)
4,

1200 South Pino Island Road
(Floridu street address for Rogistered A gent)

Plantation, Florida 33324

5. 1 hareby accept the oppoinimen! as regisiered ageni and agree (o act in this capacily. 1 further agree i
camply wlih tha praviclons of oll stanites relailve (o the proper and complele perfarmance of my dutles,
and I am famifiar with and accept the abligalions of my pasition as registered agen,

C T Corporation Systeps

By

A ANN J. WILLIAMS
Signatu @ apistored Apent Asgistant Vice Prasident
6. 250 Gitiraltar Rond
(Mailing addreas of initinl designated offige)

Horsham, PA 15044

7. If limited partnership elects to be a limited liability limited partnership, check box D
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8. Name and business address of each general pariner:

Name: Buginess Address:
Toll FL GP Com. 250 Gibraltur Road
Horsham, PA. 15044
PAY -93%00
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0, Effestive date, if other than the date of filing:

{Effective date cannot be prior fo nor more than 90 days after the date the document is
Jiled by the Flovidg Depariment of State )

Signed this th day of December

Signature of each general partner: M 4/”&

Mark WnrahmcE/VP of Toll FL. GP Com.

Filing Fees: £1,000.00 (3965 Fllmg Fee and $15 Registered Apent Foa)

Certified Copy (optional): $52.50°
Certificate of Status (aptional):  $8.75
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