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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham CRETA P'f UI“ STA
. ANNUAL REPORT Secrelary of State ﬁIWS!UFJ OF b{]“l)UR’I}’{.}II%HS
1998 DIVISION OF CORPORATIONS

STHOV 24 Pt 1: 07

1. Nameo Llr.nhed Partrorship 1a, DOCUMENT #

A97000000685
A

TBI/PALM BEACH LIMITED PARTNERSHIP

Maling Address Principal Office Address 3. Date Formed or Regislored ba. gﬁgml &o?éggréions &s
3103 PHILMONT AVENUE 3109 PHILMONT AVENUE 03/20/1997 $9,500.00
HUNTINGDON VALLEY PA 19006 HUNTINGDON VALLEY PA 19006 38, Datc of L Foport 1A

5b Amount ol Capital
Contribulions in ¥ L ORIDA

10a Pursuanl 1o the provisions of soctions 6201051 and 620192, Fisrida Statutes, the abovo-namod limited partnership organized or registered under the laws of the Slale ol Floriga, submts 1.h|5 sldlcmenl
for the purpose of changing its registored olfice ot registercd agenl, or beth, in the State of Florida Such change was autharized by its goneral parlner(s). | hereby accept the appointment of registered
agont. | am familiar wilh, and accopt the obligations ol seclion 620,182, Florida Stalules.

SIGNATURE {Reglsteres Agent Accepting Appalnimont) _ . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

5 % 4. state or Courtry of Formalion ta date:
» Mafling Address 8. Principal Office Addres
I+} rinGip i s FL $9,500.00
Sulte, Apt. 4, etc. T suite, Apt 4, el T8, FEl Mumbor ;
- 23-2891601 [ Appiied For
City & State Cily & Stale Not Applicable
7+ Certificalo of Status Desired ] $8.75 Additional
Zip Country 7ip Country Fee Requirod
B. Make check payable to: Dept. of State (Sae reverse sldo for feo infarmaticen)
D, Name and Address of Current Registered Agent 10, 1 changed, now Registered Agenl/Qlfice
Name . -
SCHMIDT, WILLIAM N
: Srect Addiess (7.0, Box umber LA T ST ¢ ———15
190 OLD COUNTRY ROAD o T
WEST PALM BEACH FL 33414 Sae, ApL ¥, &ic =lelesd o 1045= mk‘* R
BRI T, 2% ek T, 2 t,,,\.i
City FL 7ip Code o

Addrass ol Each General Partner ) Hegislra-tiaﬂj
11. Namets) of Gonera! Parlnor{s} ] 1 18 (Do NOTT Use Post Olfice Box Numbors) 1 19: City, State & Zip Code 11c.

TOLL FL GP CORP. 3103 PHILMONT AVENUE HUNTINGDON VALLEY PA P94000082600

\t’

L

Documen Numbor |

12 1 do hereby cantily that tho information supplied witl: this fing Is voluntarity furnished and doas nol qualily for the exemption stated in Seclion 110.07(34k), Florida Statutes | release the Duv»son of
Corporations from any liabilily of non-compliance with Section 119 07(3)(k) in tho evont thal the information supplicd is degmed exempl from public access. | lurther cerlify thal the infermation indicaled on
this annual report Is truo and accurate and thal my signaturo shall have 1he same legal effocls as il made under oath | further cerlity that | am a General Parlnor of the limited partnership, receiver or trustee

afoed hapler 620, Florida Stalutos.
. DATE _ (( /2/0{& 7

TO GP CORP,
Typed or Piinled Name of General Partnor S{gnfig Form By Ehneth J. Cary. VP - —- N Daytimo Telephong Number I 2 15) 9 38'8 043 o

CR2E003 (6/97)



