STAPLE CHECK HERE

A<

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000001 368
1. ‘Entity Name F a L E @
GPV INVESTMENTS, LTD.
Principal Place of Business Mailing Address Zﬂﬂu MAY u
16415 MIZNER CLUB DRIVE 16415 MIZNER CLUB DRIVE <
DELRAY BEACH, FL 33496 DELRAY BEACH, FL 33496 SECRETARY OF STATE
’ AHASSEE, FLDPIEH
R s "G
s FHEA & ROGERS CIRCLE- Sulte, Apt. #, efc. 01192004  Chg-LP CR2E003 (10/03
_ SUITE 31 1181 8. ROGERS CIRCLE o o
City . City & State ITE 31 4, FEI Number Applied For
“BOCA RATON, FL 33487 - sU +| ©01-0814298 Nat Applicable
ap i| Country ) Zip ountrt §. Ceriificate of Status Desired O gase‘ggnﬁ?:;“o"a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NATIONAL CUSTOM HOMES VIII, INC. -
16415 MIZNER CLUB DRIVE Strest Address (> 0. PRV 8:-ROGERSCIRCLE
DELRAY BEACH, FL 33496 3
N BOCA RATON, FL 33487

N 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 the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed ar printed name of registered agent and tilla if applicabla. DATE

8. Capna\ Comrsbullons\ 10. Amourt of Capital Contributions

a5 Shown on recard. $1,157,700.00 in FLORIDA to date. / /q 2 200

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 generat partner.

12. GENERAL PARTNER INFORMATION 13. 1181 S ROGERS CRCEE-
DOGUMENT # _P0O1000098758 - - EET ADL ’ -
UMENT: STREET ADDRESS sy
HAME NATIONAL CUSTOM HOMES VI, |NC ".E 3] -
STREET ADDRESS | 16415 MIZNER CLUB DRIVE CITY-ST-2IP ) !
CITY-ST-2P DELRAY BEACH, FL 33496
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ' '
SRET 101 | CITY-ST-2IP . AOO02531101 <94
‘ : B RS wwa T
o HH: e 1 P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CIrY-ST-2P
CITY-57-2p
D
OCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-7P
CITY-S7- 2P -
DOCUMENT # - STREET ADDRESS .
NAME A
STREET ADDRESS CTY-5T-2P '
CITY-ST-2IP - ( .
~A\p
COCUMENT £
STREET ADUHESS &@ 0\
NAME
STREET ADDRESS TY-57-7
CiTy-ST-2P e

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iInformation
indicated on this report is true and accurate and that my signature- sffall haveihe same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or lrustee empowered to ex/c?hls reporm?mre by Chdpjer 620, F rlda Statutes
SIGNATURE-‘ A/ / A Sbt-93% 1367

“SIGNATURE AKD TYPED OR ﬁmuTEq,ni,ls OF SIGNING GENERAL PARTNER Date Daytime Phone #




