STAPLE CHECK HERE

2005 LIMITED

DUE BY MAY 1, 2005

PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A00000000221

1. Entity Name

G.L. HOMES OF PALM BEACH ASSOCIATES I, LTD.

Principal Place of Business Mailing Address

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

2. Principal Placa of Business 3. _Mailir;g. Address

Suite, Apt #, ele.

FILED
May 06, 2005 08:00 AM
Secretary of State

|

I

Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & Stale | Ciy&Sae 4. FEI Number | |Applied For
55-Q%8;| 940 4;|| Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7. Namo and Addrgss of New Registered Agent
Name

G.L. HOMES OF PALM BEACH Il CORPORATION
1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

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

City

8. The above named entity'subrhits this ;mt;nﬂéh(for the purpose of changing its rei;iéfered office or registered agant, E'broth,

in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE

7FL | zméoE'

-11. FILE NOW!It Dus by May 1, 2005.

Sigrature typec orpthtad neme of registerad agent and title f applcakle

~ DATE

See Block 11 instructions for fee info.

9. Capital Contributions .~ ) AR
as Shown on record. $4,844,000.00 —

10. Amount of Capitai Contributions
in FLORIDA to date.

$4,158,000. °°

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 a general parinetr.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | POSOO0OBETOR STREET ADDRESE
NAME G.L. HOMES OF PALM BEACH Il CORPORATION o
SIRFET A00RESS | 1401 UNIVERSITY DRIVE, SUITE 200 R ‘
onv-si-2P | CORAL SPRINGS FL 33071 i HOGO0AR3815
povppme _ To U6 TR b-UU2 535, L0
STREET ADDRESS
NAME
STRELT ADDRESS -
CITY . 7- 2P Liv-sl-af
DOCUMENT # . R
STREET ADDREES
NAME . _
SIREET ADURESS 1y-5T
CiTY-ST-2P st 2
DOCUMENT #
STREFT ADGRESS
NAME o
SIRFFT ADDRESS o(TY-51- 2
CITY. 57-2P A
POCUMENT # STREET ACDRESS
NAME ) _ _
STREET ADORESS olyest 2P
CilY-§7-2P Alrst 4
DOGUMENT # .
STReE ] ADURESS
NAME
STRIET ADDRESS 1Y 5129 o
Ty Si-72IP ¢ o

14. ! hereby certi{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07{3)({), Florida Statutes. | further cettify that the fnfcfmation

indicated on
the receiver or trustee g

is report is tf

SIGNATURE: /

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or
owelled to axecute this repor} as required by Chapter 620, Flonda Statutes

- ‘ »//;q/os‘
Maria Menendez, viuy rlabgant

(954) 753.173p

TYPED 2R PAINTED T oAME-@FSIGNING GENEH§L w\imzn

Date Dayume Phane #



