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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#+: AO1000001439_ .

1. Entity Name ™~

GL HOMES OF DAVIE ASSOCIATES Iv, LTD.

FILED
03 1 -5 M 823

. {

';‘f' tL l -

Principal Place of Busm:ass: ) Mailing Address . E H t'j hﬁ\f CC RT \ :\ﬁ w
1401 UNI\EHSITY DRIVE” o 1401 UNIVERSITY ORIVE o 1 cre FLOPDA
SUTE200  5Y L ‘ ‘ SUITE 200 TALLAUASS
GORAL SPRINGS FL 32'ﬂ71 o CORAL SPRINGS FL 33071
2. Principal P|face of Busmess o 3. Mailing Address

. ;:!.' {. -“: v . .

Suite, Apt. #1'81C.” < Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State 4. FEINumber gE- 1150423 Applied For

iCity & State’}

¥ o , Not Applicable
Zip e . Zie Country 5. Certificate of Staiusl Desired M $8'75 Additiona:

L .o Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Loty g g ey Name '
G.L HOMES OF DAVIE v CGHPORATION WAL G s :
1401 UN]VERS[” o e § e Sireet Address (P.C. Box Number is Not Acceptable)
S U LR ‘-3‘&3-{,"L-‘i;\§ta, R .

SUiTe .
CORAL SPHlNGS FL 33071 oy L o

&L'The‘above named ent1ty subrruts this statement for the prrpose of changing'its registered office or registered agent, or both, in the State of Frorlda I am tamiliar with, ang accept
t‘;1&31[}:!hgahcms of registered agent. .

v

éTé‘ﬁ‘ATSJS’E"“‘ JLams -, e - R i R A B 0 R G AR DR

Signature, typed or printed name of registered agent and title if applicale. Hi R ES i_{ i

9. Capital Conlnbuhons ] $'15 300,000.00 10. Amount of Capital Contgibytions PR U MAKE CHECK PAYARLE 10 ﬁ,' BEWJU? STRTE
as Shown on record. - Haltaddd ‘ ‘i FLORIDA 10 date. ji‘ m fas bl i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST Bé HEGISTEHED 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.

S

12, . " GENERAL PARTNER INFORMATION 13. ~ADDRESS CHANGES ONLY
pocument# | PO1000081429 STRECT ADDRESS R
NAME G.L. HOMES OF DAVIE IV CORPORATION
sTreet anoRess | 1401 UNIVERSITY DRIVE S
omv-st-2p | CORAL SPRINGS A 33071 :
it BT T B
Eém“.ﬂﬂ[:o OF DAVIE I 0‘»}»”"4‘3‘1: Tyeorde B STREET ADDRESS
smieﬂﬂnne‘" JIT“' D ‘k““ AU Ardaven s
S AR ARSI P CITY-51-21P
C’W‘:Q’?—?{E E.’b" i
Dl Shipano oo o
ootDEERTE . SPRINGS 1L i STREET ADDRESS
NAME i
STREETABDRESS {7 oo v -
S A CITY-$T-2IP
AYEST:2P, .
DOCIMEN S Tyt i cEEa, reeoe
T . STREET ADDRESS SRR AL 8 R
NAME \ g S LS
STREET ADDRESS | v gt e e : S
e s | B0 00 om-st.7p \
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS : T e
CITY-§T-21P :
CITY-57-21P
. § f,h‘-"!_- '-J unl":,“:l\vh‘
DOGUMENT #
0 UBRERSTY !:?“.'?\h: STAEET ADDRESS
NAME FORal e o
STREET AGDRESS | - T ] av-ST.20
OMYZST 2Py lay - 5 o . o

14.. | hereby.certify.that the mformaunn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indictedon this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
P 1ha recelver or lrustee emppwered 1o execute this report as required by Chapter 620, Florida Statutes

R EREAR “3 Y Swy
SIGNATURE:

Daytima Phone #

lv /896000

ERAN
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- CR2E003-(10/02)



