STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT # A02000000415 Secretary of State
1. Entity Name
G.L. HOMES OF NAPLES ASSOCIATES II, 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
PSS RS MO REAREmIE
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Mumber Applied For
57-1139851 Not Applicable
Zip Couniry Zip Country " , $8.75 additionat
5. Certificate of Status Desired a Foo Requiret;t and
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registared Agent

Name

G.L. HOMES OF NAPLES || CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 300 Straat Address (P.0. Box Number is Not Accaptable)
SUNRISE, FL 33323

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typad or prntad nama of registersd agent and tlle if applicable. DATE
FILE NOWIIl FEE IS $500.00
After 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESE CHANGES ONLY
DOCUMENT # P0O2000030560
STREET ADDRESS
NAME G.L. HOMES OF NAPLES Il CORPORATON
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300
! CITY-ST-ZiP i Tl
on-si-2e | SUNRISE, FL 3332 e DUO0007SSR0Y ]
OCLMENT 7 bS5 T =a0022=024— 500,10
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-$1-21F m-st-2
BOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS .
CITY-ST-2IF eny-Sr-zp
DOCUMENT 7
. STREET ADDAESS
NAME
STREET ADDRESS
Cy-ST-2P Gory-gi-2e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CY-ST-78 CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2P S1-21

14. ! hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same IeF?aI effesct as it made under oath; that | am a General Partner of the limited partnership
orida Statutes

or the receiver or trustes 1ed to execute this report as required by Chapter 620,
SIGNATURE: /j %m ¢ RAARAMDROE WEREDRn Y[zt fo? 954-753-1730

{_ sieNATURR-AND TYRECTOR PRINFECMAME &F EiGHING SENEJAL PARTHER Date Daytime Phone #
S




