STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 Fo g
:oh

r;D

P

b
DOCUMENT # A02000000415
1. Eniity Name 0 A ol EEE e T
G.L. HOMES OF NAPLES ASSOCIATES I, LTD. O nA¥H 1P 136 - 20
. SEC:;"AE:,.ETIHE\ Y UF STAT [ o
_ _ IALLAHASSEE FLORIDA | 5y
Principal Place of Business Mailing Address e H
1407 UNIVERSITY DRIVE SUITE 200 1407 UNIVERSITY DRIVE SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T I IR REEm
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
suite’ 300 o PSS 04032006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 57-1139851 Not Applicable
Zip Country Country - ' . iti
333723 USA 32_; 123 UsA 5. Cenificate of Statvs Desired 3 ?eae ;esq "ﬁ:’e‘g""”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF NAPLES || CORPORATION py— TR o
1401 UNIVERSITY DRIVE SUITE 200 treet Address (P. ox Number is Not Acceptable
CORAL SPRINGS, FL 33071 1600 Sawgrass Corporate Parkway, #300
City | Zip Code
Sunrise FL | 33323
8. The above nal entitysubmits this statement for e purpose of changing its regist office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obligatignt of reg!s red ag O{
SIGNATURE lf/??/a:
Qqna:uretwpod )ﬁtec APTIIEY oy s— DATE
FILE NOW!Il FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000030560 STREFT ADDRESS
HAME G.L. HOMES OF NAPLES Il CORPORATON 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE SUITE 200
IS | CORAL SPRINGS, FL 33071 (W-STEP | Sunrise, FL 33323
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CrvsTzp CITY-ST-2P o ] 4 =
i e i
z;l;gusm STREET ADDAESS NEA1TA0R——01034—015  #=00.00
STREET ADDRESS
Jp— CITY-ST-ZIP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST.ZIP Sz
BOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2ip eav-sT-2
DOCUMENT # STREET ADDRESS
NAME
STAET ADDRESS S
eri-g1-28 oStz

14, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same Ie al effact as if made under oath; that | am a Genaral Partner of the limited partnership
of the receiver or truste, owered to execute this report as required by Chapter 620, Florida Statutes

RMVAIOBOE VR 442790 954-753-1730

9R PRINTEXHANZOF oG GENERAL PARTNER D Daytime Phone #

SIGNATURE: /




