__2001_;UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: A9700000041 6 - FI L ED
TBI/NAPLES LIMITED PARTNERSHIP :
01 4R 25 PH I: 47
Principal Place of Business Mailing Address TSECF\E TARY OF STATE
. <
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE ALLAHAS"EE FLORiDA
HUNTINGDON VALLEY PA 13006 HUNTINGDON VALLEY PA 19006
2. Principal Place of Business 3. Mailing Address ‘ ||I||“ ml ||”” |I| ||]|| Ilm "'” |Im "m ||"| I)ll‘ "lll |"| m‘
Suite, Apt. #, etc. ‘Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'2883354 Not Apnlicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?e.; ;’esq L‘:;ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  CT Corporation System
SCHMIDT, WILLIAM N Strast Add?%%’)o § waﬁ f Not c tablg Road
190 OLD COUNTRY ROAD
WEST PALM BEACH FL 33414
Cty  plantation FL | #°C% 33324
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both. in the State of Florida.
CONME BRYANR — e
SIGNATURE i. ASSISTANT SECRETARY dlagiot
Signatura, typed or printed name of registerad agent aruhlitie it Spplll:abls [NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Arnount ¢f Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 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

DOCUMENTY | PO4000082800

NabE TOLL FL GP CORP. STREET ADORESS

STREET ADORESS 303 PHILMONT AVENUE I

orv-s-2¢ |HUNTINGDON VALLEY PA 19006

DOGUMENT ¢ SOoO004 1 S2Ssa2——4

o0t STREET ADDRESS 07401 --01130--013

w00, 20 #RlTh 20

STREET ADDRESS
CITY-ST- 2P

CITY-ST-2IP

DOCUMENT # i 0 STREET ADDRESS

NAME \p\ ,_h

ADDRESS —
gTREE;T - 5 ‘3 CITY-ST-2IP
st ¢\ A

R A R Vb

STREET ADDRESS ] / v
CITY-ST-ZIP )

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS

DOCUMENT #
NAME

STREET ADDRESS -
oTYAST.ZP CITY-ST-21P ; W

STREET ADDRESS

STREET ADDRESS
CITY-§T-ZIP

CITY-8T-7IP

14. | hereby certily 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 and accurate and that my signature shall have the same legal effect as if made undler oath; that | am a General Partner of the limited partrership or

the receiver or trustea empowey u to execute this report as reqyired b apter 620, Florida Statutes
p ck é%rhpﬁl Ebary, iﬁ;

o mian 3Eok 1) FL. GP.rC0rp., General Partner 4/19/01 (215) 938-8000
SIGNATURE: _§{ __—adi A I JLJ’I el

R ANDTV'PED OR PfNTED N?E OF SIGNING GENERAL PARTNER Date Daytime Phone #

{1 f o

4 0S8S100

CR2E003 (11/00)



