200C UNIFORM BUSINESS REPORT (UBR}

Pg&?m'y' ENT#  A97000000685  bep
[ AEERE TARY OF. STATE,
TBI/PALM BEACH LIMITED PARTNERSHIP ity .bieﬂr(if-i,_CGRPUR;qm'O’HS
Principal Piace of Business Mailing Address DD HAR -6 P H 6_! 29
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE
HUNTINGDON VALLEY PA 19006 HUNTINGDON VALLEY PA 19006-4225
S — — RGO WA TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2891601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gi ,ﬁﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Marme
SCHMIDT' WILLIAM N Street Address (P.O. Box Number is Not Acceplable)
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

Signature, fyped of printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature raquited when reinstating) DATE
8. Capitai Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
a5 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oowers | Poa00oos2800 0 lemmwows| 0000 e — -
e TOLL FL GP CORP. STEETIOORESS SODO0S 1l TETES——3
smeeTcoeess | 3103 PHILMONT AVENUE S 137 22 00— 0100 -~
onv-sr-ze | HUNTINGDON VALLEY PA 19006 #ee#150, 25 #4150, 25
DOCUMENT #

™ RO
s - /\_\b(,,ﬁ/)r x| 7

oy-51-29 n o
mm&m# %(\\"' V—J STREETADORESS ,’]’r
ml a2 e

Vi
DOCUMENT #
\' STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2P
CTY-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
aress | CmY- §7-29
mw-srizlp
DOCUMENT ¢
TT STREET ADDRESS
e |
ADDRESS CITY - ST-2P
CITY-ST- 2P e

14. ¢ herehy certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and acd te and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee emi;% ‘- de ”6ﬁ§0rt as required by Chapter 620{5}!}%3‘%“{3} Ca ry
by - - »
A\ Vice President (215) 938-8000
SIGNATURE: '\TE REQUIRED oo
L Date Paytima Prone #

e OR PRINTED NM}{O‘F}‘.GMNG GENERAL PARTHER

I/ ¢/

CR2E003 (9/99)



