«—

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A97000002178

1. Entity Name

TBI/HERON BAY LIMITED PARTNERSHIP

STAPLE CHECK HERE

Principal Placa of Business Mailing Address r
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE /:2 04]'5‘
HUNTINGDON VALLEY, PA 19006 HUNTINGDON VALLEY, PA 19006 A, /0
e e AR WG AP L

250 Gibraltar Road ()g Gibraltar Road

Suite, Apl. #, etc. Suite, Apt. 4, etc. 03242005 Chg-LP CR2E003 (10/03)

Clty &St City & State 4, FEI Number Applied For

ors am, Horsham, PA 23-2928874 Not Applicable
ﬂgot.a Mgﬁ?gmery 2'1_090[‘4 H%)l"irgéomery 5. Cenlificate of Status Desired ~ [J ?g'gesq 3:’:{;“0"3'
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 ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL |

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilla il applicable.

DATE

9. Capita! Contributions
as Shown on record.

$9,500.00

10. Amount of Capital Centributions
in FLORIDA to date.

$9,500.00

A GENERAL PARTNER THAT 1S 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
DOCUMENT ¢ | P94000082800 STREET ADDRESS 250 Gibraltar Road
NALIE TOLL FL FP CORP.
STREET ADORESS | 3103 PHILMONT AVE
CITY-ST-2IP
Gnv-s-2P | HUNTINGDON VALLEY, PA 19006 Horsham, PA 19044
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-SI-7IP CiTY.-ST-2P
DOCUMENT #
STREET ADDHRESS
NAME
STAEET ADDRESS . LI T R = =210
ory-Si-2p 05/13/05-01057--010  #%155 25
QOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tv-5T
CITY-ST-2P CirY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-SI-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET A3DRESS
C#TY—ST-?IF CHY-S1-21P

14. | hereby certify that the information supplied with this filing does ngapalif
indicated on this report is true and accuralg-gnd ;
the receiver or trustee empowsered to

SIGNATURE:

y Chapter 620, Florida Statutes

Br the exemptlion statad in Section 119.07(3){1), Florida Statutes. | further certify thai the information
ave the same !egal effect as if made under oath; that 1 am a General Partner of the limited partnership or

4!04/05

Daytme Phone *




