2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2007 Magf 01, 2007 08:00 A
\ e

DOCUMENT #A01000000163 cretary of State
1. Entity Name
G.L. HOMES OF DAVIE ASSOCIATES lil, LTD.
Principal Place of Busingss Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
A DR NSR RN
Suite, Apt. # etc. Sule. Apt. #. oo 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1073707 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desirad O geae-;iag:t;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF DAVIE lll CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 300 Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL I Zip Cede

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

SIGNATURE

Signature, typed of printed nama of reg:stered agent and uile il applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner,
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P01000009203
STREET ADDAESS
NAME G.L. HOMES OF DAVIE il CORPORATION
EET ADORE - =
STR 55 [ 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST-20 i JDUDDU?S 25T
areST-IP | SUNRISE, FL 33323 s P = T e T
DOCUMENT / STREET ADDRESS ST T
NAME
STREET ADDRESS Tv-S1.26
CITY-ST-2P eimy-S1-2
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS .
CITY-§T-2F gm-51-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST-2 eiry-5t-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P eimy-§1-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST- 2P CTY-81-7

14. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
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 Partner of the limited partnership
or the raceiver or frusteg wered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /( M N Mt NP, VCERESOR Yfeelor 9547531730

BIGNATUREWAD TYPED-#f REINTED NAMEOF 810HiNG BieNERAL PARTHER Date Daytime Phone #
T ~7

00




