2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Magr 01, 2007 08:00 A
~ e

STAPLE CHECK HERE

\
DOCUMENT #A01000001439 cretary of State
1. Entity Name ‘
G.L. HOMES OF DAVIE ASSOCIATES IV, LTD.
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
Suite, Aol #. otc Suite. Ap. #. e 04202007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1159423 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
G.L. HCMES OF DAVIE IV CORPORATION
1800 SAWGRASS CORP PKWY, SUITE 300 Street Address (P.O. Box Number is Not Acceplable}
SUNRISE, FL 33323
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of ragisterea agent and utle it applicable. DATE
FILE NOW!I! FEE IS $500.00 ' |
Aftor May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDBESS CHANGES ONLY
DOCUMENT J P01000081429
STREET ADDAESS
NAME G.L. HOMES OF DAVIE IV CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST-2P UDDDUD?SESSS
omv-s1-2P | SUNRISE, FL 33323 05/21/07-30020-009 500,00
DOGUMENT # i "
STREET ADDRESS
NAME
STREET ADDAESS TY-51-2P
CITY-ST- 27 emy-$t-a
DOCUMENT #
STREET ADDRESS
NAME
* STAEET ADDRESS S
CITY-ST-2P Giry-S1-21
D
3 OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY- ST 7P CITY-ST-2IP |
DOCUMENT # ‘
STREET ADDRESS
NAME |
STREET ADDRESS —
CITY-ST-2P Cry-S-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
14. | hereby cerily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certdy that the information
ingicated on this report is true and accurate and that my signature shall have the same leF%al effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver OWered to exacute this report as required by Chapter 620, Florida Statutes ‘
A )
SIGNATURE: ./ %W? \MBRBOR Wi Wlzelo> 9547531730
{_ 31gpamiRE AND TYPED OAFRINTED OF SIGNING GENERAL PARTNER Data Daytins Phone &
jpp e S—




