STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 '

DOCUMENT #A02000000018

1. Entity Name

G.L. HOMES OF SILVER FALLS ASSOCIATES, LTD.

Principal Place of Business

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 3307

Mailing Address

1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071

FILED

OB MAY -1 pH - L8
SECRETARY OF STAT

TALLAHASSEE FLUREDEA

TR MAD G M

2. Principal Place ot Business 3. Mailing Address
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Frits *450 Yo, A0 #2850 04032006  Chg-LP CR2EO03 (11/05)
City & State City & State 4. FEI Number Appiied For
Sunrise, FL Sunrise, FL 60-0001191 Not Applicable
Zi Couny i C ~ _ "
:-If33 23 °“{}§A Zﬁn?, 323 ‘ﬁ@?{ 5. Certificate of Stalus Desired m gi';esq:;g::"’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
G.L. HOMES OF MIRAMAR Il CORPORATION
1401 UNIVERSITY DRIVE, SUITE 200

CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptabl
i

Sawgrass Corporate e1-)‘ark‘«ray, #300

Cit Zip Cod
IySunrise FL ‘ ® 0%23

8. The above named entily submits this statemenidor purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am (8miliar with, and accept
the obligations of registered agent.
SIGNATURE WL / Y s/os

Sigrature, typed of prinieg name of registared a{w{l and tide it applicabia. BATE

FILE NOW!l! FEE IS $500.00
After May 1, 2006, Feo will bo $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
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 # PG1000085101 STREET ADORESS
NAME G.L. HOMES OF MIRAMAR Ill CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CTY-5T-7P
CITY-§T-2P CORAL SPRINGS, FL 33071 = Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NASAE - —
STREET ADDRESS e e N
CITY-53-21P CIrY-ST-21P I_l-lr:l-"’ 1 ? .I —"; liUU - _"Dl 1 *»SB&. ?S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS »
CITY - ST-2IP eAY-$t-2
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CTv.ST.28
CiTY-§7-21P e
DOCUMENT 4 STREET ADDARESS
NAME
STREET ADDRESS Civ.sizp
CITY-S7-ZIP G
DOCUMENT / STREET ADDRESS
Naka®
STREET ADDRESS
GITY-SI-2IP
CITYqST- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execuls this report as required by Chapter 620, Florida Statutes

Dae

954-753-1730

Daywna Phone ¥

//%én._a 7(&&&545(_« N 41401 MENENDEL VCE FRESDRN

SIGNATURE: / ’ ) DRERNLEDHAME OF SN 1N GENERAL PARTNER




