2000 UNIFORM BUSINESS REPORT (UBR)

v
DOGUA A97000002190 e
o SEERETARY OF STATE

‘DELRAY LIMITED PARTNERSHIP Crasion of CORPORNF}U‘HS
Principal Place of Business Mailing Address 00 HAR -‘6 PH 63 26
3103 PHILMONT AVENUE 3103 PHILMONT AVENUE
HUNTINGDON VALLEY PA 19006 HUNTINGDOM VALLEY PA 19006-4225
2. Principal Place of Business 3. Mailing Address HII"" m”lm lll" "m "“l |II“ Ilm I|”I "Il) ”I|| "m Im ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23-2929049 Not Applicable
Zie Country Zip Gountry 5. Certficate of Stalus Desied ~ [J 9079 Additional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT‘ WILLAM N Street Address {P.O. Box Number is Not Acceptable)

190 OLD COUNTRY ROAD

WEST PALM BEACH FL 33414

City FL Zlp Code
8. The above named antity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicebia. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DXEPT. OF STATE

a5 Shown on record. $9,500.00 in FLORIDA to dats, $9,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEA THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genesal 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 CONLY
DOCLMENT # P94000082800 o _
NAME TOLL FL GP CORP. STREETADORESS 1000031787 rl— 5
smezrsooness | 3103 PHILMONT AVE S a7 ec/M- U2 =L
orv-st-ze | HUNTINGDON VALLEY PA 18008 L E 22 SO o B
mm' ; (] STREET ADDRESS

. CITY- 5T-
av .20 NAr o > :

RN =S

(’ ‘-7 CITY-ST-2P
OITY- 5T- 2P i v (7) (L s
v" d T
DDCUMENT # \ ) 0 { lp
NAVE STREET ADDRESS
GITY-ST-2P
CATY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-§T-2P
oY 7- 2P
Docursm#
STREET ADDRESS
NAME
CITY-57-2P
CITY-ST-7P e

14. | hereby certify that the information supplied with this filing does not qualify 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 Partner of the limited partnership or
the receiver or trustee empl%vg)er d loF exequte this e}g%rt as required by Chapter 620, Florida Statutes

Kenneth J. Gary,
/R RBEQUIRED oo

Vice President
¥ or PRINTED m?& s}nma GENERAL PARTNER Data Daytime Phona #

SIGNATURE: (215) 938-8000

Vv { /

CR2E003 (9/99)



