STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A01000001029 FILED
1. Entity Name OGH N
G.L. HOMES OF BOYNTON BEACH ASSOCIATES IX, AY "', PH !?ff; hg
LTD. TR
SECRETAR YOF ST
STA
Principal Place of Business Maziling Address TAL LA HA SSEE FL OR 'TDEA
1407 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T T LRSI o
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Ssu&e'iipé #’3850 Suite *360 04032006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL 65-1125476 Not Applicable
2:43p33 23 COU?}EA 2?332 3 COUunSlK 5. Certificate of Status Desired ﬁ E‘g'gilﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF BOYNTON BEACH IX, CORPORATIO 5 Y Sy ————y e
1401 UNIVERSITY DRIVE, SUITE 200 eet Address (P.O. Box Number is Not Accentable
CORAL SPRINGS, FL. 33071 1600 Sawgrass Corp Pkwy, #300
City Zip Code
S:mrise FL !35)323

8. The above named entity submits this statemapt
the obligations of registered agent.

SIGNATURE Y[as fo¢

Sigrature, yped or printed names of registered agent and fide it applicable. DATE

the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

FILE NOWI!! FEE IS $500.00
After May 1, 2008, 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
DOCUMENT # Po i cooo K 3 b Lls STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH IX CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 N
crr-sT-2¢ | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT ¥
STREET ADDRESS . o .
MANE T S ol e s
STREET ADERESS P i B Ao -
CITY-ST-7IP CIry-§1-2p a5 0e--1 0 200 a8 1S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-P CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CoTY-§T-2P GITY-ST-2
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
JOCUMENT #
N STREET ADDRESS
. ’IAME
'_:TREETADDRESS
CIY-ST-7IP CITY-ST-21P

14. | hereby certify that the information supplied with this filng does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver or trustee cwered 10 execule this report as required by Chapter 620, Florida Statutes CoTe e T

N, MABA NESENDEL WCEPRSDENT ,//(%/% 954-753-1730

NING GENERAL PARTNER

SIGNATURE: /,

Dayiirne Phone #




