STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

SECRETARY OF STATE

DOCUMENT #A00000000221

1. Entity Narme
G.L. HOMES OF PALM BEACH ASSOCIATES I, LTD.

TALLAHASSEE, FLORIDA

08HAY -1 PH 1,: 29

Principal Place of Business

1600 SAWGRASS COPR PKWY, SUITE 300
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS COPR PKWY, SU
SUNRISE, FL 33323

ITE 300

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, sic.
uite. A 3“ le e Qe - 8l 04162008  Chg-LP CR2E003 (12/06)
wle 220 Soile 230
City & State City & State 4. FEI Number Applied For
65-0981940 Not Applicable
Zi 1 i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name

G.L. HOMES OF PALM BEACH Il CORPORATION

1600 SAWGRASS COPR PKWY, SUITE
SUNRISE, FL 33323 ¥ 22

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity Submits this statement for the purpgse ol changing its registered
the obfigations of registered agen;%
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed o prnted name of regis‘él’ed agen) and ke Il gpplicable.

Yf22¥

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feeo will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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 # P93000068702 STREET ADDRESS
NAME G.L. HOMES OF PALM BEACH Il CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS COPR PKWY, SUITE 300
CITY-ST-2IP
ory-sT-2F | SUNRISE, FL 33323 Sunrise, FL 33323
DOCUMENT #
ocu STAEET ADDRESS
NAME
STREET ADDRESS ¢ 179
CIy-ST-21P st
DOCUMENT #
STREET ADDRESS
NAME i e g i s e e e
STREET ADDRESS DT A e b hioG | 500, 00
-51- - Sy =t -
R CITY-51-2IP sy A e AR EL 2ad {0 e oL
DOCUMENT #
STREET ADDRESS
3 NAME
r STREET ADDRESS CTY-ST-2IF
h CITY-ST-2iP e
Y DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-ZIP e
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP

14, | hereby cenify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 empowered to execute this report as required by Chapter 620,

SIGNATURE:

lorida Statutes

LD 97 U firiped M. Neroris Jlafog (2547531730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dhte Dayiime Phone #




