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2003 ~LIMITED PARTNERSHIP
UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # A00000001052

1, EntnyNamB bty

GL HOMES QF PAL_M BEACH ASSOCIATES [, LTD.

L [LA T Wy e
it SN '“_g
Principal Placeof Busme ' Mallm Address
1401 UNIVERSITY DRIVE. SUITE 2(1) : ' LﬁleEHSI‘I’Y DRIVE. SUITE 200
CORAL SPRINGS Fl‘mi e ' CORAL §PRINGS FL 3307
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. ,_“, -"‘:;-. o C

e 3. Mailing Address
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AO3HAY -6 AH 9: 33
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SECRZTARY U STATE

TALLAHASSEE, FLORIDA

Suite, Apt. #, etc.

I
DU!l‘-: BY MAY 1, 2003

I City & Stale a. FEI Number 650102051 Applied For
e . yi Not Applicable
0 T 5 e
Zip LA C(c‘)untry Zip Country 5. Certificate of Status Desired % $8.75 Additional
. Fee Required
‘6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
’ LY ' £ 3%, 2 Name
GL. HOMES OF PALM BEAGRAILGORPII I 1 135E!
. Street Address (P.C. Box Number is Not Acceptable)

o1 UNYERSITY DRVE SUTE 200, v .0
COHAL SPHINGS FL 33071 :

e City FL Zip Code

BXTHE Bt hamed éntily'slibiviits this statement for the plirpose 8f changing its Tegistered office or registered agént, or both, in the Stale of Florida. | am tamiliar with, and accept

L0t obligbticns b ragistered agent.

ORAL SOEGS L

ern o
Signature, typed or printed name of registered agent and titie if applicable. iR LRI B v B hibate i Vﬁ [HE il
9. Capital Contributions - ' | 10. Amount of Capital Conyributions 11. MﬂPfE CHECK PAYA " DEPT, OF STATE
oy $3,009,353.00 in FLORIDA 1o date. % 075 - 5 < | ™ SEE REVERSE SIDE FOR FEE INFORMATION
- ! . GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEHED 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 | KEY £ADDRESS. CHANGES ONLY
DOCLMENT # 1086 T
A0
NAME G.L. HOMES OF PALM BEACH Iil CORP. STREET ANCRESS
smeer aooress | 1401 UNIVERSITY DRIVE, SUITE 200 S
crv-sr-ze | CORAL SPRINGS FL 33071 ciry-§T-
. T e o )
Do o IR STREET ADDRESS IO ] ﬁr* -r,b':—rj- .
NAME 0 BRSO~ ORS--(1 5 #5735, [
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oreERL S ) )
DOCUMENT # STREET ADDRESS
NAME _
SFREETADDRESS ™[ 1% £ty e ¥R Y
MR CITY-5T-21p
CITY=5T-7IP -2 N[
DOCUMENT # STREET ADDAESS
NAME :
STREET ADDRESS &0 800,550 0 i
polvpl Ris G055 0 OITY-ST-2P
DOCLMENT # ' STREET ADDRESS
NAME
STREET ADDRESS . ; i
CITY-ST- 2P Pf (EEUEEH U CITY- ST- 2P
SRR S R e T A L R T N L a R
DDCUMENT' NSRS B STy ‘:i ¥ 7 atid athad et hdr w4 4 ]
1401 d’il»:—?‘ m* f“‘ \f’:, BUETE Lo STREET ADDRESS
NAE DORAL SPIRASS FL 3967 §
STREET ADDRESS
R \ CiTY-ST-2P
OMCST-DRrab s o Dy o iy

14, )bhereby scartif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this'report Is'trug ahd adcurate and that my signature shall have the same legal effect as if made under oalh: that | am a General Partner of the limited parinership or
(the (ecelver ortrusiee empowered to execute this report as required by Chapter 620, Florida Statutes
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