SIAFLE LHEUR HEhe

.-2003 LIMITED PARTNERSHIP .
'UNIFORM BUSINESS REPORT (UBR) o ce

DOCUMENT # A96000002266 e
' FILED

. Entity Name
" “SEASIDE ESTATES LIMITED PARTNERSHIP
Q3HAY -] PM 2: 49

Principal Place of Business Mailing Address

3103 PHILMONT AVENUE 3103 PHILMONT AVENUE C‘E {: l‘u...{ ,4‘?‘ ’ LF .)Tm I[

HUNTINGDON VALLEY PA 19006 HUNTINGOON VALLEY PA 19006 AHA SSEE H_om

2. F’rincipal Place of Business 3. Mailing Address | l“lln “|| lI”l Iu" || ‘ |I“| ||m ||“l || |“|'I ““‘ I““ |m “l‘
Suite, Apl. #, etc. Suite, Apt. #, elc.

i
DIJE'[ BY MAY 1, 2003

City & State City & State 4. FEI Number 3.237%57 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certmcate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or prinled name of registered agent and title if applicable. DATE
9. Capital Contributions 5&)_ 10. Amaunt of Capital Contributions 1t. MM(I' CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $9,500.00 in FLORIDA 10 date. $9,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: 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 N
pocument+ | P94000082800 STREE ADDRESS S
NAME TOLL FL GP CORP. e
staeeT aooress | 3103 PHILMONT AVE ryesr.ap o
CITY-51- 2P HUNTINGDON VALLEY PA 19006 = 3
o
Ui I ©
DOCUMERT STREET ADDRESS Q
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-21P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-ST-ZIP
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-8T-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this f:llng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am i General Partner of the limited partnersh|p or
the receiver or trustee empowered (0 exg &) te this report as required by Chapter 620, Florida Stalutes
Kenneth J. Gary, Sr. VP
w - of, Toll FL GP Corp. :
SIGNATURE: ;,,;; RE@UBH{&U - 1 E ’ 4/25/03 (215) 938—80&0

sniununs #Zhﬂm’on PRINTED Ij}llE }aF SIGNING GENERAL PARTNER Data Daylime Phone #

8Y 2162100



