STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
May 01, 2007 08:00 AM

DOCUMENT # A00000000903 ecretary of State i
1. Entity Name f
G.L. HOMES OF DAVIE ASSOCIATES I, LTD.
Principal Place of Business Mailing Address :
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUTE 300 '
SUNRISE, FL 33323 SUNRISE, FL 33323 ‘
R AR AR AR
Suite, Apt. #, otc. Sulte, Apt. #, etc, 04202007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1013108 Not Applicable ‘
Zip Country Zip Courtry 5. Cenificate of Status Desired ﬁ Eeaa'gasq::fgji“onal }
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

G.L. HOMES OF DAVIE It CORPORATION

1600 SAWGRASS CORP PKWY, SUITE 300

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

SUNRISE, FL 33323

City

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, in the Staie of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signatiute, Lypad o prirted name of registered agent and tite 4 apphcable.

FL | Zip Code
i
I
|
\

FILE NOWI!! 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 ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0000049701
KAME G.L. HOMES CF DAVIE Il CORPORATION STREET ADDRESS
STREETADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CTY-ST-2P
oTY-ST-2® | SUNRISE, FL 33323
DOCUMENT 2
NAE STREET ADDRESS
STREET ADDRESS
CY-ST-2F uiv-St- 27
. DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
 ETY-ST-2P CiTY-S1-Zi0
C— R Iy
NANE (52 LA -30023-013 508,75
STREET ADDRESS
CY-ST.2F CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T- 2P CITY-87-2IP

t4. 1 hereby certify that the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. 1 further cerlify that the information

indicated on this report is trys and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership |

empdyvered to exacute this report as required by Chapter 620,

erende s

or the recaiver oyﬂe

SIGNATURE: /

orida Statutes

N, MARIA MENENDEY VICE PRESOENT

wlulos 9547531730

/
L BIGNATBRE AND TYPELORERINTED NAME OF IGNTNf GENERAL PARTNER

Daie Daytima Phana &

il
"



