STAPLE CHECK HERE

20605 LIMITED PARTNERSHIP ANNUAL REPO

nT R FILED

DUE BY MAY 1, 2005

DOCUMENT # A00000000903 May 06, 200S 08:00 AM
1. Ently Name Secretary of State
G.L. HOMES OF DAVIE ASSOCIATES I, LTD.
Principal Place of Business - o " Mailing Address‘ - B - - i
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt #, efc. _ Suite, Apt. #, etc. ) ) 1ST MOORE CR2E003 (10/04)

City & State . City & State 4, FE! Number Applied Far

65-1013106 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 aaditional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

Name

| G.L. HOMES OF DAVIE Il CORPORATION
1401 UNIVERSITY DRIVE, SUITE 200

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

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
in the State of Florida. | am familiar with, and accept the chligations of registered agent.

SIGNATURE —_— S —

d office or registered agent, or both,

Signature, typed or prinlad nama of reg:stecad a_g-axa'nd ulle f apaleabls

B ’ “j§eh Black 11 ip_;t;qnii_oqg for_'fee inm._

as Shown on record. in FLORIDA to date.

8. Capital Contributions . £2.970.000.00 10. Amount of Capital Contributions

od

‘¢ 2,970,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

indicated on

!
SIGNATURE: / :)éﬂ”’é‘
%TUHWRENTWNG GENEH{L mﬁiuzn

iz, GENERAL PARTNER NFORMATON [ 1. ADDRESS CHANGES ONLY
DOCUMINT ¢ | PODO0004S701 SIREET ADDRESS
NAME G.L. HOMES OF DAVIE il CORPORATION UOLUOOO3BIRIE
STRELT ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 G st zp 05 UL Us-8U14-02% 535,00
orv-ST-2F | CORAL SPRINGS FL 33071 o
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CiiY-ST- 217 .
Civy-S1-2IP T
DOCUMENT # STREET ADDRESS
NAME _ _
SEREFT ABDRESS ClIY-ST-2IP
CIy-SE-2IP -
DOCUMENT 2 STREET ADDRESS
NN -
STREE T ADDHESS oY st e -
Cily-sT-2IF .
DOCLMENT 2 SIREFT ADNRESS
NAME
SIREEY ADDRESS
CTY-ST- 7AF
CiTY- §7-2IP
DOQCUMENT # STREET ADDRESS
NAME _
GTREET ADDRESS Cllt 57 7F o o
CITY-ST-2IP

16. | hereby certly tha e information suppiied with this filing does not quality for the examplion stated in Section 119.07(3)(D, Florida Statutes. 1 further certiy that the information
is report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parmership or

the racelver or trustas emp red to execute Ihi’si;?t as required by Chapter 620, Florida Statutes
fl

. g/ 05
W%Mgﬂg Menendez, Vice F:;[a/:idér?t (954 783-1730

Date Daylms Phona &




