2000 UNIFORM BUSINESS REPORT (UBR)

T I .
DOCUMENT #  A97000000416 -
1. Entity Name r‘f-L‘f‘” U)"éi Ef
SLERETARY OF STATE
TBI/NAPLES LIMITED PARTNERSHIP DIVISTON OF £ RPG%&%%;% NS
Principal Place of Business Mailing Address 00 HAR -6 PH 6: 30
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE
HUNTINGDON VALLEY PA 19006 HUNTINGDON YALLEY PA 1900€-4225
N — O SEAR WD AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
23-2683354 Not Applicable
Zp Couniry ' Zip Country 5. Certificate of Status Desired O §£’;@5q£$gﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT’ WILLIAM N Street Address (F.O. Box Number is Not Acceptable)
190 OLD COUNTRY ROAD
WEST PALM BEACH FL 33414
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

Signature, yped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when remnstating)
11. MAKE CHECK PAYABLE TQ DEPT. OF STATE

9, Capital Contributions 10, Amount of Capital Contributions .
as Shown on record. $9,500.00 in FLORIDA to 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.
NOTE: General Pariners 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

oocenrs | P34000082800

NvE TOLL FL GP CORP. STREFTADDRESS LT A Ry =y
sreeraooress | 3103 PHILMONT AVENUE . T T T - M i
orv-s-2» | HUNTINGDON VALLEY PA 19006 oS .D!. e ,“'r_-f:"ﬂ-:.r:'"'1.';.',,'33;73,.1 3
DmUMENT' WM)DRES A = Lorlb L vt W b e
STREET ADURESS . Lﬁ{o { 3 CTV-§T-2P

CITY-5T- 2P .y n - F

DOCUMENT # =~ b

STREET ADDRESS

i k u\}@ - 7/\5/ CITY-§T-2P ' / ~ //

A
DOCUMENT # P \5:)' SIREET ACDRESS //(&

NAME

STREET ADDRESS CITY- 5T 2P
CITY-5T-2P

mMENT# STREET ADDRESS
STREET ADDRESS

CITY- ST- 20 Crry - ST-2P
m T+ STREET ADDRESS
STREEQ{DDHESS Cry - §T-2P
CITY-ST-2°P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true ang accurate gnd 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 empoysLe EX % 1his renort as required by Chapter 620, Florida Statutes
i\o ; P f{JL:‘ Kenneth J. Gary,

BHEDVice President 310110_0

BRINTED NAME DfI?IING GENERAL PARTNER Date Daytime Phore #

(215) 938-8000
SIGNATURE:

—

CR2E003 (9/99)



