2007 'LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

s .

STAPLE CHECK HERE

DOCUMENT # A00000000221 Secretary of State
1. Entity Name
G.L. HOMES OF PALM BEACH ASSOCIATES II, LTD.
Principal Place of Business Mailing Address
1600 SAWGRASS COPR PKWY, SUITE 300 1600 SAWGRASS COPR PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
TP ML AR
Suite, Apt. #, <tc. Suite. Apl. 4. ete. 04202007  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FE} Numbar Applied For
65-0081940 Net Applicable
Zip Country Zip Country 5. Cortficate of Status Cesied [ ?easgfq ﬁi\g:étional
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent

Name

G.L. HOMES OF PALM BEACH || CORPORATION

1600 SAWGRASS COPR PKWY, SUITE 300 Street Address (P.0. Box Number is Not Acceptabla)

SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of pinted name ol registered agsnt and litle if applicable. DATE
FILE NOWIll! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000068702 STREET ADDRESS
NAME G.L. HOMES OF PALM BEACH Il CORPORATION
STREET ADDARESS | 1600 SAWGRASS COPR PKWY, SUITE 300 CITY-ST-2P
CITY-ST1-2 SUNRISE, FL. 33323
SOCLMENT # STAEET ADORESS
NAME
STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
DOGOMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP | ":”-”“”-! E‘:l'?[::-.j '-}l?.:,
we — 05/21/07-60023-014 508. 75
STREET ADDRESS
CTY-ST-1P CiTY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY-5T-2P ory-S1-29
DOCUMENT #
STREET ADDAESS
NAME
STREET AODRESS N,
CITY-ST-2IP rv-si-2p

14. | heraby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119. Floricta Statutes. | further certify that the information
indicated on this report is trug and aceurale and that my signature shall have the same Iegfat effect as if made under oath; that | am a General Pariner of the timited partnership
or the receiver or fry, emphwered to axecute this report as required by Chapter 620. Florida Statutes

954-753-1730
. M(&Mﬁ@ AP MENENDET VCE PRESDRNT 2607
L /a/n?m(naun#psn ORPRINTED HAMETF miaNIyE | ﬂsrieg.\fl. PARTNER A Dale.’ Darytrrs Prone 4

o Ly

N

SIGNATURE:




