STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (U

DOCUMENT # A97000002190

1, Ent

ity Name
DELRAY LIMITED PARTNERSHIP

- FILED

O3 HAY -1 PM 2:49

l")

Mailing Address
3103 PHILMONT AVENUE

Pringipal Piace of Business

3103 PHILMONT AVENLUE
HUNTINGDON VALLEY, PA 19006

HUNTINGDON YALLEY, PA 15006

f

LY GF STAT

SECHET

[
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

I

Sulte, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appliec For
23-2929049 Not Applicable
Zip Country 2Zip Country 5. Cenficate of Status Dosires. [ O-79 Additional
. . Fee Reguired
6. Name and Addreas of Curmrent Reglstered Agent 7. Name and Addreas cf New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P-O. Box Nurber is Not Acceptable)
PLANTATION, FL 33324
City F L [ Zip Code

the onliganons of registered agent.

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and acgept .

agent and Llide |

SiunaluW. ypid of pinky rama ol

©. Capital Contributiong
as Shown on record. $9,500.00

In FLORIDA 1o date.

10. Armount of Capital Contributions

$9,500.00

A GENERAL PARTNER THAT IS 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 2 general pariner.

CR2ZE003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMBNT ¢ P94000082800
REET ADDRESS e g e e g A
NAME TOLL FL GP CORP. STREET ADD LT E S [ M
strEel antngss | 3103 PHILMONT AVE aestap 5T ATE--01H0E -0 #1050
em.st-2¢ | HUNTINGDON VALLEY, PA 18006 =
DOCUMENT # ' STREE] ADDAESS
NANE
STREET ADDRESS P
CTY-ST-2p -5t
DACUKEND ¢ SIREET ADDRESS
NAME
STREET ADDRESS Y-8
£y -51-2p -
DOCUNER? 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2p Crve-51-21p
DOCUMENT ¢ STREEY ADORESS
NAME
STREET ADDRESS eV -sl-ap
Ly -s1-2p
DOCUNENT ¢ STREEY ADDRESS
NAME
STREE] ADDAESS T -§1-2iF
Cv-s7-2P e

1hé receiver or lrusiee empowered 1

SIGNATURE:

14. | hareby cenify that the information supptied with this filing coes nol gualify for the exemption stated in Section 119.07(3)i), Floriga Stalules. | furthar certify that the information
ingicaled on this report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Panner of the limited partnerghip or
@cUte this report as required by Chapter 620, Florica Statutes

Kenneth J. Gary, Sr. VP
of Toll FL GP Corp.,
)

ED OA PﬂINT;D NAME OF SIGNING GENERAL PARTNER

4/25/03

Daw

(215) 938-8000

Dayime Phons ¢

s



