AEANCL flLey TR

2204 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000001052

1. Enhly Name

G.L. HOMES OF PALM BEACH ASSOCIATES Ill, LTD,

Principal Place of Business

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

Maiing Address

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071

2. Principal Place of Busimess

3. Mailing Addrecs

Suite. Apl. £, etc

Suite, Apt # elc

Il

FILED
May 06, 2004 08:00 AM
ecretary of State

JA

||

l

JIIEW

MOORE CR2E003 (11/03)
City & Stale Cily & State 4. FE{ Number Apphed For
65-0102051 Not Apphicable
2ip Counlry Zp Country 5. Certihcat of Status Desred 1) gi.;fmﬁ:i:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?4%1HL?NNF\EESR3$%¥V%EQSPF£ lz%(gRP. Street Address (P O, Box Number s Not Acceptabie)
¢ CORAL. SPRINGS FL 33071
City Zip Code

FL

8. The above named anbly submits this statement for the purpose of changing s registered oftice or registered agent. or both, in the Staie of Flonda  t am famiar with, and accept

the obhigations of registered agent.

SIGNATURE

Sgnande typed of priofed name of reqisigred agent and {te  aoplcatia

DATE

Q. Capital Contribubans

as Shown on record $3,099,353.00

n FLORIDA to date.

10, Amount of Capital Contgulxons

3:075, (43 .00

+1. MAKE CHEGK PAYABLE TO FL. BEPT. OF STATE
SEE REVERSE SIDE FOR FEE \NFORMATION

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
BOCUMENT# | POODD0061 08B SIREET ADDRESS
NAME G.L. HOMES OF PALM BEACH |l CORP.
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CITY -ST- 7P
CIvy-5T-2F CORAL SPRINGS FL 33071
DOCUMENT § o e
o SIREET ABDRESS . _UUE ..E;”;!{} l E,g] ::gg
STREET ADDRESS BT IS T N T 10 N R vl 5 Pl T S L 1
CIrY-Si- 2P
QImY-5t-2IF
OUGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ﬂ
ClTy-SI-2iP
CITY-ST-2IF
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
QiTY-S§1- 219 -
DOCUMENT 2 STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CiTy-5T-2F e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-ST-71P
oITY-S1- 2P

14. | hereby cerirfy that the informaton supphed with this fling does not guatify tor the exemption stated in Section 119.07(3)(+), Fiorida Stalutes. § further certify that the inforenation
indicatea an this report s frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a General Partner of the kmited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: /,

t A 7/

arig Menendoz, Vice Presidgpt, [/ o /. 555 /730

SIMATYRE AND TYPER-OF EEINTED NAME OFW PWR ]

Date Daytme Phone #

|



