STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A00000000903

1. Entity Name

G.L. HOMES OF DAVIE ASSOCIATES II, LTD.

MAY -1 BM 3 49

FCRETARY OF STAT
L AHASSEE FLORIOA

Principal Place of Business

1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

Mailing Address

CORAL SPRINGS, FL 33071

1401 UNIVERSITY DRIVE, SUITE 200

1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Suite; Apl. #, etc, Suite, Apt. #, et
Suite Suite 300 03302006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 65-1013106 Not Applicable
i Country Zip Countr - ‘ $8.75 additional
5%323 UEA 33323 USK 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G.L. HOMES OF DAVIE || CORPORATION
1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

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

Sawgrass Corporate Pkwy, #300

Zip Code

Sinrise 33323

FL |

8. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Yesloé

y - — 7
Sigrature, tyned or printed name of registered Agent and Tite i Appicabte.

DATE

‘FILE NOW!!! FEE IS $500.00
After May 1, 2006, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P0O0000049701
STREET ADDRESS
NAME G.L. HOMES OF DAVIE || CORPCRATION 1600 Sawgrass Corp Pkwv #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CTY-ST-2IP
Gt 2P | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DGCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
ST GITY-ST-2IP
DOCUMENT # STREET ADDRESS e ’I ll ll——l ?l ‘q‘E | :—-. I::; =—= =
HAME , ks .
STREET ADDRESS TY-5T.7F o
CITY-8T-2P e
DOCUMENT §
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT ¢
STREET ADORESS
WAME
STREET ADDRESS CITY-ST-2ip
CiTY-ST.2P —
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2P -

14/'1 hereby cenify that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
, indicated on this report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am a General Partner of the limited partnership
powered (0 execute this report as required by Chapter 620, Florida Statutes

or tha receiver or trusl

SIGNATURE: /£

AMANBBOLYCRDN  24R7/06 9547531730

Daylime Phore #

N STENAIUEE AYDAY R FRIN OF JGNING GENERAL PARTNER [



