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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
=

Due By Mav 1. 2008 SECRETARY OF STATE
y y o TALLAHASSEE, FLORIDA
DOCUMENT # A00000000903
1. Entity Name - o
G.L. HOMES OF DAVIE ASSOCIATES I, LTD. 08 MAY -1 PH L 29
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PXWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
TR PO S DR IR
Suite, Apt. #. etc. Suite, Apt. #, efc.
04182008 Chg-LP CR2E003 (12/06
duite 230 Suite 230 S (r2/06)
City & State City & State 4. FEI Number Applied For
65-1013106 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (| E&g.;?qtﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
G.L. HOMES OF DAVIE || CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 0 ri 30 Street Address (P.Q. Box Number is Not Acceptabig)
SUNRISE, FL 33323

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
% 220
SIGNATURE - SIS Y/ LS
Signalure, Iyped of prnted nm registered agenl and tise it applicable. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Foe wiil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD 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 # P0O0000049701 STREET ADDRESS
NaME G.L. HOMES OF DAVIE Il CORPORATION _ 1600_Sawgrass Corp Pkwy, Suite 230
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CTY-8T-7P
cTy-sT-2P | SUNRISE, FL 33323 Sunrise, FL 33323
DOCUMENT 4 HEH T o LS L
by STREET ADDRESS 0501 A02--01054--019  +#500. 00
STREET ADDRESS
CTY-5T-2P CiY-S7-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS s
GITY-5T-21P c-Si-2f
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS .
CHY-ST-2IP ha
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIry-§7-2P
DOCUMENMT ¢ STREET ADORESS
NAME
$TREET ADDRESS
CITY-ST-2IP
CITY-5T-ZIP

14. | hereby certify that the information supplied with this (iling does not quality for the exemplions comtained in Chapter 118, Florida Statutes. | further certily 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 parnership
or the recelver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A%/??/L/ﬂameb M - pokRUe yjadfpe (75407551130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Prona #




