.\:.n;..l,

3002 UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT #  A95000000698

PRESERVE AT BOCA RATON LIMITED PAHTNERSHI_P

FILED
02 4PR 29 Py 5 0g

Ay Q/810$0

SEGRETARY oF

STATE

TALLAHA

Principal Place of Business
3103 PHILMONT AVE.

HUNTINGDON VALLEY PA 19006

Mailing Address

3109 PHILMONT AVE.
HUNTINGDON YALLEY PA 19006

SSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State T FE-I }\Jumber — Appliéd For
23-281033¢ Not Appiicable
P Country Zip Courtry 5. Certificate of Status Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
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

SIGNATURE

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

Signature, typed or printsd nama of registered agent and tille if applicable

DATE

9. Capital Contributions
as Shown on record,

$9,500.00

10. Amount of Capital Contributions
in FLORIDA to date,

$9,500.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC{'IVE 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 ADDRESS CHANGES ONLY
DOCUMENT # e
P94000082800 STRCET ADORESS 8
e TOLL FL GP CORP. . 2
szt sooess | 3108 PHILMONT AVE. —— ({O 3
nv-st-z | HUNTINGDON VALLEY PA 19006 0\ y] P | &
Wt S
DOGUM
OCUMENT 4 STREET ADDRESS ! l ' _ °©
NAME S
STREET ADDRESS /
CITY-ST-2P prere '
_ ]
DOCUMENT # STREET ADDRESS MU Fr
NAME
STREET ADDRESS T CHO -
STec CITY-ST-2IP SO0 sS 01555 ——1
_eT- S UL o WA e O i o I s
— Rk 1TE AT ] DE A
o STREET ADDRESS %100, 05 k55, 25
STREET ADDRESS
CITY- ST-2IP
| cmy-sT-2P
i
| DOCUMENT # STAEET ADDRESS
| NamE
| sTREET ADDRESS CITY-ST-2P
| cmy-sr-ap .
DOCUMENT:. STREET ADORESS
VIS
STREET ADDRESS CITY-8T-2IP
CITY-ST—Z‘F} -
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accuralg-and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred (g uv hig report as required by Chapter 620, Florida Statutes
Q Kenneth J. Gary, VP of Tell
¢ I =i HE-GP7Corp., General Partner  4/25/02 (215)938-8000
SIGNATURE: ¢ s AN
Data Mavtima PReas # I-

SIANATURE AND JYPED OF PRINTEC'NAME OF SIGNING GENERAL PARTNER




