STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 F”_ED
DOCUMENT #A00000001052 3E 06 o
1. Eniity Name -1 BH'ELS
G.L. HOMES OF PALM BEACH ASSOCIATES IlI, LTD. HAY | EH r hg
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Adcdress
14071 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
xR T s A AR AEA RN R
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
e oLk 360 Sgefe k980 040320068  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEl Number Applied For
Sunrise, FL Sunrise, FL e-0H2081 65‘i0205i0 Not Applicable
834913 Coutie “83393 A 5. Cortficate of Status Desied I, Eg;fq:::’:&‘i‘"’a'
8. Name and Address of Current Registeraed Agent 7. Nama and Address of New Registerad Agent
Name
G.L. HOMES OF PALM BEACH Il CORP. Sree Adden PO o . o
4 UNIV, treet ress (P.O. Box Number is Not Acceptable
é‘g)R:L SPETI\?gSY EF'ggd-ﬁUITE 200 1600 Sawgrass Corporate Parkway, #300
City Zip Code
Sunrise FL l 33323

8. The ahove named entity submils this statement gs thepyrpose cf changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.%
SIGNATURE ~ y/ (.//‘ 'r/o‘
" DATE

Signature, typed or prinzec name of reg:‘s'lsrad sgent and ﬁ:Se it appiicablg.

FILE NOWII! 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 changad on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT/ | POOOCO061086 9T DRSS
NAHE G.L. HOMES OF PALM BEACH !l CORP. 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
CITY-ST- 2P
om-s1-2¢ | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
D
OCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2IF
ciry-5i-2 SRR AT A KT TR R R e Ty
DOCUMENT 1 T A (A e aaEnn
e STREET ADDRESS 0550601005002 #5803, 75
STREET ADDRESS .
CTY-5T-7F or-st-2#
]
OCUMENT ¢ STREET ADDRESS
NANE
STAEET ADDRESS S
CITY-8T-7IP Omy-$1-2
OQCUMENT 7
STREET ADDRESS
HAME
STREET ADDRESS P
CY. ST-2IP Voot-e
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
eiy-ST- 2 e

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
4 %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 Pariner of the timited partnership
or the receiver or trus owered 10 execute this report as required by Chapter 620, Florida Statutes

WBBBOLVREIED 4 /27 /Db 547531730

NAME/F BIGMING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:




