STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 F”._ED

DOCUMENT # A01000000163

1. Enlity Name - - M e

G.L. HOMES OF DAVIE ASSOCIATES III, LTD. 06 HAY I Bﬁ .1" hg
SZCrRETANRY OF STAIE

Principa! Place ol Business Maiiing Address TALL AHASSEE F LORIUA

1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE

SUITE 200 SUITE 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

T 5w (AN AR

16_00 Sawgrass Corp Pkwy 16_00 Sawgrass Corp Pkwy
sutrerase suite 566 03302006  Chg-LP CR2EQ03 (11/05)

City & State City & State 4. FE| Number Applied For
Sunrise, FL Sunrise, FL 65-1073707 Not Applicable
32593 23 C(ﬁnstx 32 %’ 323 %jéxw S. Cerlificate of Status Desired X ?ese.;esq 3?;;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

G.L. HOMES OF DAVIE /Il CORPORATION - =

rget Address (P.O. Box Mumber is Not Acceptable)
ét?.}éijé\éERS'TY DRIVE 1880 Sawgrasxs UCorllnt:n:ate Pkwy, #300

CORAL SPRINGS, FL 33071

LTdnrise FL l 3"33%%

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

SIGNATURE /4 s Yf2sloe

Signature, typaa or printed nam;’nl r;jls'lara!aaent Bnc ftle if applicabie. DATE

FILE NOW!!l FEE {S $500.00
After May 1, 2006, Feo 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 changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P01000009203
STREET ADDAESS
HAME G.L. HOMES OF DAVIE Il CORPORATICN 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE CITY-ST-ZIP
orv-S1-2¢ | CORAL SPRINGS, FL 33071 - Sunrise, FL 33323
DOCUMENT £
STREET AGDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CirY-S1-2P = N X e =
:gﬁgMENTf STREET ADDRESS 0517 A0e--01002--004 #5087
STREET ADDRESS TY-ST-ZIP
CiTY-S8T-2IP emesr
i
GCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-S7-2iP
LITY-SI-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o CITY-S1-21P
D
CEpUMENT! STREFT ADDRESS
NERAE
STREET ADORESS
CITY-ST-ZIP
CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Genetal Pariner of the limited partnership
or the receiver or trus wered to execute this report as requirec by Chapter 620, Florida Statutes

SIGNATURE:

HMARA NENENDEZ, VCE PRESDENT ﬁ//é?‘?g/t% 954-753-1730

ED NAME ZF SINING GENERAL PARTNER Dat Darytime Phone #




