2005 CIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ | FILED

DOCUMENT # A01000000226 May 06, 2005 08:00 AN
1. Eatiyy Name . . Secretary of State
ETB HOMES OF BOYNTON BEACH ASSOCIATES Vill,
Principal Place of Business “;f* o Maﬁt’ﬁg Addrass CE O
1401 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE
SUITE 200 - SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i — (AR A AR
Suite, Apt. ¥, etc. = Suite, Apt. #, etc. 15T MOORE CR2E003 (10/08)
City & State = - City & State T 4. FEI Number [ TApplied For
_ ~ _ 65-1 976577 | [Not Applicahle
e Country e Cauntry 5. Cortficate of Status Desired [ ?ig? q&i‘{;‘mﬂ"
6. Name and Address of current Hegisterod Agent ) 7. Name and Address of New Hegistered Agent
_—T el B T Name - i peay
?4%1HUOP&;‘5ESRCS)FT\B’%E?IJEO N BEACH VIll CORPORATI Strest Address (P.O. Box Numbe:; T.\i:)t A-cceptab}e)
SUITE 200 : S
CORAL SPRINGS FL 33071
City T - FL Zip Code
|78, The above named entity submits tis statement for the purpose of changlng its registerad office or registerad agent, or both, [ = oo oo o e i B T

in the State of Florida. | am familiar with, and accept the obligaticns of registered agent.

11, FILE NOWEH Due by May 1, 2005.

SIGNATURE Sigrature. Typhd o p_ﬂaa nerns of ragﬁtered agam Bnd Ui i apnlizatie M T ) DATE - S . SBB Blﬂﬁk 11 instructions for fee info.
4. Capital Contributions ="‘f =£1 10, Amount ot Capital Contributions ) BT
ag Shown on record. - $1,000.00 - in FLORIDA to date. 4 q?ﬂ 00

A GENEFIAL 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 ganeral partner.

STAPLE CHECK HERE

12 j =T GENERAL PARTNER iNEGRMAﬂON 13, © ADDRESS CHANGES ONLY

pocenT s [P OOOD (5L 3S - STAFIT ADDRESS V

NAME G.L. HOMES OF BOYNTON BEACH Vili CORPORATI

STREET ACORESS | 1401 UNIVERSITY DRIVE I ' -
CaOY.ST.2P CORAL SPRINGS FL 33071

DOCLMENT # o STREET ADORESS '

o . OANANSRANT

STRECT ADDRESS - ) i CUY-Si- 2P ﬁha’gg.’ﬂS“gﬂaeq"ﬂ E D 14 i - E‘E"

Cily . 5T 7P o )

DOCUMENT # T STREET ADDRESS -
NAME

STREET ADDRESS |

CiTy-ST-2tP pena

DOCUMENT # o I - R mﬁnmms ' h -
NAME

STREET ADDRESS Citv-5T- 2P o B
CiTY-ST-2IP

DOCUMENT # e S O Y emeraooess

MAME .

SIRCET ADDRESS AR

CTY-51-2P e

TICUMENT # o S - = ; 7

o STREET ADDRISS

SIREE] ADDRESS - } ix

e CHY-ST- 2P

i4. | hereby cartify that e micrmation’ supplied Withi this fi fling doss not qualify for the exemption siated in Ssction 119.07¢3)(1), Florida Statutes | further certify that the information
mdicated an this reponi is frue and aceuraie and that my signatura shall have the same legal eftect as if made under cath: that | am a General Pariner of the limited partnership «
the receiver ar rusted empe o executs 'thS veport as required by Chapter 620, Florida Statutes

A (26( 05"
SIGNATURE ‘)’é’ﬂ/ S i o £ 12N Maria Menendez, Vice Presidont o, )

IBATURE SHOWYEED OR R en NAWE QF SIGNNQTENERAL Pﬁmﬁk - -7 " TDate Dayiime Prona ¥

== x\:-_—-ﬁ________ R :_’——'n-‘—‘_‘:s_‘,



