STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

e ¥

DOCUMENT # A01000001439 * !LCD
1. Entity Name :3 WY ad
G.L. HOMES OF DAVIE ASSOCIATES IV, LTD. 06 fuY - PH A3 36
A Jr SECRETARY LS TRL E
Principal Place of Business Mailing Address AL A PASSEECFLBRID A
1401 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
S 0" 550 S L 950 03302006  Chg-LP CR2E003 {11/05)
City & State City & State 4, FEl Number Applied For
Sunrise, FL Sunrise, FL 65-1159423 Not Applicabie
z Count 2 Country i - $8.75 acditional
§332 3 U%A 5332 3 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF DAVIE IV CORPORATION
1401 UNIV Streel Address (P.O. Box Mumber is Not Acceptable
01 UNIVERSITY DRIVE 1600 Sawgrass Corporate Parkway, #300
SUITE 200
CORAL SPRINGS, FL 33071
City I 7ip Cods
Sunrise FL 135333
8. The above named entity submits this statement for the,plppose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. %
SIGNATURE v . /4 Hitsfoe
Signature, ypad of prnted name Oﬂ{qisle‘r’a’d aEent ang fitle f? applicahle. DATE
FILE NOWII! FEE 1S $500.00
After May 1, 2006, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS COFFICE.
NOTE: General Partners MAY NOT be changed on the ferm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O1000081429 STREET ADDAESS
NAME G.L. HOMES OF DAVIE IV CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDAESS | 1401 UNIVERSITY DRIVE CIY-ST 7P A
CITY-ST-2IP CORAL SPRINGS, FL 33071 e Sunrise, FL 33323
DOCUMENT £ STREET ADDRESS
HAME | 1k _J 07 d =S 10
STREET ADDRESS 1871 IE--001 :4——IJL._ P lU L]
CiTy-S1-2p brmy-ST-ZP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP ary-§1-2e
DOGUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CiTy-ST-2P CITY-§T-2P
DOCUMENT ¢
STREET ADDRFSS
NAME
STREET ADDRESS
CITY, ST-2IP ary-st-2p
v :;MF‘N” STREET ADDRESS
STREET ADBRESS P
TY-S1-2P e

14. | hereby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or the receiver or iry powered 10 egecute this report as required by Chapiter 620, Florida Statutes

- NWRANBEDEL WO £/ /27/04 954-753-1730
SIGNATURE: /L_f/’mMM,m% SIRNING GENERAL PARTNER / D/alu Duytireg Bhone ¥




