2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- . DUE BY MAY 1, 2004

A

STAPLE CHECK HERE

DOCUMENT # A01000000163 v

1. Entity Name

G.L. HOMES OF DAVIE ASSOCIATES Ill, LTD.

FILED
2006 JUN TL PM L: 53

Principal Place of Business Mailing Address ST ¥ -‘f* naf ,n Vi “0;{0
1401 UNIVERSITY DRIVE: 1401 UNIVERSITY DRIVE UYLaCH OE BORPUA
SUITE 200 SUITE 200 iALLAHHSS[E. FLORIDA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E0D3 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-1073707 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Cesired ﬁ ?g;g?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R e T e e T T e
G.L. HOMES OF DAVIE lll CORPORATION -
1401 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE-200 == - R
. CORAL SPRINGS FL 33071
v City FL Zip Code

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

SIGNATURE

Signature, typad of érmmu name of registered agent and title it applcable, nm_o“\
9, Capital Contributions & $100.00 10. Amount of Capital Contribujions |
as Shown on record. ’ in FLORIDA to date. 3, SD.'S' O/hD .00 ‘FOR’
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
DOCUMENT/  [PO1000008203
; STREET ADDRESS
NAME G.L. HOMES OF DAVIE Il CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DRIVE — . -
CTYST-ZP | CORAL SPRINGS FL 33071 ov-st-ae L CONID S LB 2R
e o it R B} T - e T3t
DOCUMENT # - - o " o
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2P st
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS ' e N e - -
_ - — [ CiTy-sT-2IP
CITY-ST=2IP i
- DOGUMENT fiamat | Som nmm i - ERES AP TS - =,
RAME
STREET ADDRESS CITY-ST- 27
CITY-5T-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-75
CITY-ST-ZP e
L]
OGCUMERTH STREET ADDRESS
NAME
STREET §DMIESS
p CITY-ST-7IP
eITY-53-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee e ed to execute this report as required by Chapter 620, Florida Stalutes

‘ N. Marn nenuez, vice rresaent , |
SIGNATURE: _J M&bﬂﬂﬁ z,)/zééz/ Q5 -753-)730

4 WEWH PRINTED NAWE-QE SIGNING GENERAL PAU ‘Date Daytime Phone #




