—

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

DOCUMENT #A01000001231 ecretary of State
1. Entity Name
G.L. HOMES OF BOCA RATON ASSOCIATES V, LTD.
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY 1600 SAWGRASS CORP PKWY
SUITE 300 SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Sulfe. Apt. %, etc Sulle. Apl. #. ete. 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Appliec For
65-1140449 Nat Applicable
Zip Country Zip Country » $8.75 Additional
§. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name
G.L. HOMES OF BOCA RATON V CORPORATION
1600 SAWGRASS CORP PKWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SUNRISE, FL 33323
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. I am famitiar with, and accept
the abligations of registered agent,
SIGNATURE
Signatura. typed o¢ printad nama ol regisierad ageni and e if Bpplicable. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
A GENERA\. 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 ¢ STREET ADDRESS
NAME G.L.. HOMES OF BOCA RATON V CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY CITY-ST-2P
CITy-§T-2P SUNRISE, FL 33323
DOGUMENT #
NAME STREET ADDRESS
STREET ADDAESS v
CITY-ST-2IP CITY-ST-2IP
DOCLMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
e R D000 TS2ETT ]
NAME N2 A0 -ann2d—net SO i
STREET ADDRESS . R
CTY-g1-2 eiry-S1- 21
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-7IP £y-53-2ip
DOCUMENT #
NAME STREET ADDRESS
STREET ADDAESS
CY-ST-2P CITY-§T-2IP
14. 1 hereby cerlily that the information supplied with this flling does nat qualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report accurate and that my signature shall have the same legal effect as if made uncFer oath; that | am & General Partner of the limited partnership
or the receiver or trystée empowepbd to execute this repoy as required by Chapter 620, Fiorida Statutes
SIGNATURE: _J [/~ /Acre-/ WP MMAMNBOOTWERERR]  wfzefor  954-753-1730
LICHATURE ANDTYRED.OR PRINTED RNME OF SIGHING GERERAL PARTNER | Dala Daytima Prona #
p—

May 01,2007 08:00 AM



