2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
' DUE BY MAY 1, 2004 FILED

1. Entity Name Secretary of State
fTL[-) HOMES OF BOYNTON BEACH ASSQCIATES vil,
Principal Place of Business Maling Address
1401 UNIVERSITY DRIVE 1401 UNWERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33671
T S AR A
Suite, Apt. #, el Sule, Apt. # et MOGRE GR2EQO3 {11/03)
Cry & Slale Ciy & State 4. FEI Number Applied For
65-1076580 Nat Apphcable
Zp Gountry Zp Country 5. Certiicate of Status Desired 0 ?i.gfqlﬁ?;ﬁ;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4B1H€m§§RgW%LTJ€N BEACH Vi CORPORATIO Strest Addrese (P O Box Number 15 Nat Acceptable)
] SUITE 200
CORAL SPRINGS FL. 33071
* City FL I Zip Code

8. The above named enhty submits this statement far the purpose of changmg us reqistered offce or registered agent, or both, i the State of Flonda. | am famhar with, and accept
Ihe cbiigations of registered agent

SIGNATURE
Sunatucg typed o partod naite © segisieied ageit and Wis 1 appicabic DATE
8. Capital Contrioutons $1,000.00 10. Amount of Capral Contributions 11, MAKE GHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. PR in FLORIDA to date. 9B . HD SEE REVERSE SIDE FOR FEE INFORMATION

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.

Ty GENERAL PARTNER INEORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT § STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH VIl CORPORATIO
SIREET ADDRESS | 1401 UNIVERSITY DRIVE o SaF
GR-517P | CORAL SPRINGS FL 33071 - VIR ELORE
E R P - .
DOCUMENT £ STREET AGDRESS 05713704 -d015-00s 1412
NAME
SPREEY ADDRESS CITY- ST 21P
CiN-S1.2P
QOCUMENT # SIREET ADBRESS
NAME
STREET ADDRESS Cify-S1- 2P
21T ST 2F ‘
DOCUMENT ¢ STHEET ADDRFSS
. |
STRECT ADDAESS
-8Y. 2P
ary-ST. 2P e
BOCUMENT £ STRELT ABDRESS
NN
STREET AQUAESS i CITY-S7-ZP
CITY-S1.2P
DOCUMENT # STREET ADDRESS
ME
SIREET ADDRESS CiTY ST-2P
Oiry- S1.2P !

14, | hereby certly that the information supphed with this fitng does not quaify for the exemption stated i Section 118,07(3)(1), Florida Statutes | further certify that the information
indhcated on this report 1s true and accurate and that my signature shall have the same legal effect as ¥ made under oath. that | am a General Pariner of the hmuted parinership or
thet recerver or rustee empowered Lo exacute this report as required by Chapter 620, Flonda Stalutes

SIGN ATUHE:% a’fj( ria Menendez, Vice Pregident % A, g 9 574 - 7631734

" \SIGNATURE ANB.IYPED OR PHINTED OF SIGNING GENERALIPARENER Date’ Dayhime Phene \

oF




