STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 A‘/

DOCUMENT # A970000004 16 %4, / S
1. Entity Name
TBI/NAPLES LIMITED PARTNERSHIP 2 \5‘50 A 3_9 > 0
WU Py
/% d .SAW 5 S
Principal Place of Business Mailing Address / Sé‘é\&ﬁ"s 48
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE Y . ;(‘( ):4].
HUNTINGDON VALLEY, PA 19006 HUNTINGDCN VALLEY, PA 19006 0,?/0(0
G WP - v I
Sule. Aot 4. etc. Suie. Apr. #, eic 03242005  Chg-LP CR2E003 (10/03)
City & State e . ity & State 4. FE) Numbar Applied For
Horsham, PA :204« orsham, PA 23-2883354 Not Applicable
Zip Country Zip Country " . $8.75 Additional
19044 Méntgomery 19044 Montgomery S. Cerificate of Status Desied [ Blrg L iic o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits Ihis staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatwre, typed o printed nama of registered agent ano Ltte it applicable DATE

9. Capital Contributions 19, Amount of Capital Contributions

as Shown on record. $9-500-00 in FLORIDA to date. $9 »500.00

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOGUMENT ¢ P94000082800 p
STREET ADDRESS 250 G1 ar Roa
NAME TOLL FL GP CORP. 3 bralt d
STREET ADDRESS | 3103 PHILMONT AVENUE CITY-ST-7P
CiY-ST-ZP | HUNTINGDON VALLEY, PA 19008 Horsham, PA 19044
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
Gy -§7-21P e T R ey a8
DOCUMENT ¢ R iy e Lk v
- STREET ADDRESS -05/13/05--01057--014  ##155.25
[4
STREET ADDRESS T
CITY-5T-ZIP airy-s1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
oTY-§T-2 s
D
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
erv-stp ST
MENT 4
DOCLMENT STREET ADCRESS
HAME
STREET ADDRESS C
Ty -ST 7P IT¥-51-2IP

14. [ hereby certify that the infermation supplied with this filing does not gualify for the
indicated on this report is true and accurate and that my signafure shall haye W
tha receiver or trustee empowered 1o execute 1hjs report as | i &

“#nption slated in Section 119.07(3)i), Forida Statutes. | further certity that the information
e legal effect as if made under oath; that | am a General Partner of the limited parinership or

220, Florida Slatutes
"~ foafos

SIGNATURE:

2z sl-(_i:ATUﬂE AND I¥RED $ PRINTED NAME OF SIGNIN? GENEHaL EAHI’NER Date Dayt:ma Phong #
- [l .y ) of



