STAPLE CHECK HERE

*

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

=LED

DOCUMENT # A01000000225
1. Entity Name £ : e
G.L. HOMES OF BOYNTON BEACH ASSOCIATES VI, 9\9 et =1 PH = 27
LTD.
UF STATE
Principal Place of Business Mailing Address FLOR IDA
1407 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE
. SUITE 200 SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
S R FEAT MR EECID
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
BT T Sge et 250 04182006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Apgplied For
Sunrise, FL Sunrise, FL 65-1076580 Not Applicable
“Pas03 Couptie “a393 CHEL 5. Gertificate of Status Desired [ gi gsq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF BOYNTON BEACH Vil CORPORATIO
1401 UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200 | 1600 Sawgrass Corp Pkwy, #300
CORAL SPRINGS, FL. 33071
City Zip Code
/ Snnrise FL | 5%,

8. The abovWenlit submits this statement for the purpose of ¢ ing As registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiéns of regiw
SIGNATURE / / l{/)?/ﬂ&

SIQFJWWNWIM et deg lile i EDW i \ DATE

FILE NOWIIl FEE IS $500.0
After May 1, 2006, Fee 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
DOOWMENT!  (POIOOOCOIS2LR STREET ABDRESS
NAME G.L. HOMES OF BOYNTON BEACH VIl CORPORATIO 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE CITY- ST 7P
orestzP | CORAL SPRINGS, FL 33071 o Sunrise, FL 33323
DOCUMENT ¢ STREET ADCRESS
. OO EVEIDOST
STREE} ADDRESS HEATTAUE—T1034 011 #5500, 10
CMY-S7-2IP
CliY-SI-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiyY-§
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-7IP B
DOCUMENT 4 STREET ADDRESS
NAME
ETREET ADDRESS
CITY-ST-ZIP pri-ser
D
OCUMENT # STREET ADDRESS
NAM;
- gFET ADDRESS CiTY-8T-7iP
r,ﬁ-ST-ZLP e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am a General Parines of the limited parinership
or the receiver or trustee empowered (o execute this report as required by Chapter 6820, Florida Siatutes

SIGNATURE: /1) /)é’(éotd.ip( N ARANENNDE, WCE SR ‘//0'77/% 954-753-1730

N—slanATeag AN TYRdh Drnauawerfane ﬁ sm\nﬂs GENERAL PARTNER Date Duyimea Phone #




