2001 UNIFORM BUSINESS REPORT (UBR)

i L . &*
DOCUMENY # ~ A97000000685 SILED
1. Entity Name
TBI/PALM BEACH LIMTED PARTNERSHIP 01 PR 25 PH 1: 46
Principal Place of Business Mailing Address TS %_{liaﬂ:?fl{‘sé!é é} E_F%})%}'DEA
3103 PHILMONT AVENLE _ 3103 PHILMONT AVENUE A ! ’
HUNTINGDON VALLEY PA 19006 HUNTINGDON VALLEY PA 19006
S — AU IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 23-2891601 Not Appiicable
Zip Country Zp Couniry 8. Certificate of Stalus Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. CT Corporation System
SCHWDT' WILLIAM N Street Address éP.O. Box Number is Not Accepiable)
190 OLD COUNTRY ROAD 1200 South Pine Island Road
WEST PALM BEACH FL 33414
Ci Zip Cod
i Plantation FL | “°* B33324
8. The above named entity submits this statement for the purpose of changing its registe:red coffice or registered agent, or both, in the State of Florida.
_ CONKIE BRYAN e -
SIGNATURE Low SPECIAL ASSISTANT SECRETA

(NOTE: Reygistered Agent signature required when reinstating) DATE

9. Capital Contributions ‘ 10. Amount of Capital Centributions t1. 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 IS5 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 l 13. ADDRESS CHANGES ONLY

GOCUMENT#  |PO4000082800

NAME TOLL FL GP CORP. ST ADORESS

STREET AODRESS (3103 PHILMONT AVENUE - SAAOOd 1 Seans——o
orv-s1-2¢ |HUNTINGDON VALLEY PA 19006 oimst-2P LU ngffn?,fnT——m 130--073
DOCUMENT # STREET ADDRESS #¥#k] 50,25 ARl 2%
NAME

STREET ADDRESS

ITY-ST-2IP

CITY-5T-2IP " Vl/)/
DOCUMENT # ‘ SO STREET ADDRESS 7 / L_/
NAME .

STREET ADDRESS

| OIFY-ST-2IP
CITY-§T-7P ﬁfwmof) St I8 £ r\ .
DOCUMENT # ' v i \

* [ smeet anoaess
NAME J
STREET ADDRESS eny-ST-2P -
CITY-S7- ZIP
0
OCUMENT # STHEET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-2P .
DOCUMENT £

STREET ADDRESS

NAME
STREET ADORESS CTY-$T-7IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not gqualify 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 under oath: that | am a General Partrer of the limited partnership or

the receiver or trustee e powered o execute this report as required by Chapter 620, Florida Statutes
Kenneth J. Gary, VP of

SIGNATURE: _ (LN AEGUIAE

I SIGWE AND TYPED OR PRVfD yus OF SIGNING GENERAL PARTNER Date Daytime Phone #
M 4 1 o o 2

0113 FL,GP=Corp., General Partner 4/19/01 (215) 938-800

4v  ¥885100

CR2E003 (11/00)



