2004°LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A02000000535 Ma 06, 2004 08:00 AM
1. Entity Name ecretary of State
G.L. HOMES OF BOYNTON BEACH ASSOQCIATES X,
LTD.
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite. Apl #. elc Suite, Apt # elc MOORE CR2EQ03 (11/03)
Cuy & Stale City & State 4. FE| Numper Applied For
03-0523802 Nat Applicable
ap Gouniry ze Country 5. Certhficate of Status Desired $8.75 Additional
'L Fee Required
I 6. NMame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marne

G.L. HOMES OF BOYNTON BEACH X! CORPORATION

1401 UNIVERSITY DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

CCORAL SPRINGS FL 33071

City FL Zip Code

B, The above namea entity submILs this statemen far the purpose of changing its registered cihice or registered agent. or bolh, in the State of Flonda | am famdiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatare, lyped or ponntgd name of reg-siarad agent and tire | appleatie DATE
9. Capstat Contributang 18, Amount of Capital Contniputions 11, MAKE CHECK PAYABLE TO FL. DEFT.OF STATE
as Shown an record $15,000,000.00 in FLORIDA 10 date ﬁ !, 947 627 .00 SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICGE.
NOTE: General Partners MAY NOT be changed on the forim; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO2000(38564 STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH XI CORPORATION
STREE] ADURESS | 1401 UNIVERSITY DRIVE, SUITE 200 N U001 0206
CTvsizp |CORAL SPRINGS FL 33071 05/13/04-80011-023 526,25
OOCUMENT F STREET ADDRESS.
NAME
SYREET ADDRESS CITY- ST-21P
CiEyY-S1-219
i

DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS

CirY-ST. AP
CITY-57-2IF
DOCUMENT # STREET ADDRESS
NaME
STHEFT ADGAESS CTY-ST-21p
CilY-ST-2IP
HOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS GIrY ST-2P
CITY-SF- 21 ‘
OOCUMENT # ‘ STREET ADDARESS
NAME
STREET ADDRESS

£ITF-5)- 2P
CITY-51- 1P

14, | hereby cerlify that the informanon supplied with this filing does not quahfy tor the exemption stated in Section 119.07(3)(1}, Flonda Statules ! further certify that the ;farmation
ndicaled gn tis repart s true and accurate and that my signature shall have the same legal effect as v made under oath; that [ am a General Partrer of the lim:led partnership ar
the racewer or trustee empowered to execute this report as required by Chapler £20, Flonida Slalutes

. o Prosid
SIGNATURE: _/// WWMWWM' Vi Pres ame//l%# 9547531734

A SICHATURE RS- THARErOR PRINTED OF SIGNING ﬂ mm*n Date Daylre Prone ¥




