2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 _ F”_ ED

DOCUMENT # A02000000535 2
1. Enlity Name 1 - T
G.L. HOMES OF BOYNTON BEACH ASSOCIATES X, 5 HAY | RH g '-lg
LTD. ,\ .
ECRETARY OF STATE
Principal Place of Business Maiting Address LAHASSEE FLORIDA
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T ST IR N R AR
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
S 50 S 450 04032006  Chg-LP CR2EQ03 (11/05)
City & State City & Staie 4. FEI Number Applied For
Sunrise, FL Sunrise, FL OT0523802 03-0L4 23802 [ |not Appiicable
:%%323 Coulnllg Zépa 323 Ccf}mst 5. Certiicate of Status Desied PR Eggsq .ﬁ?ﬂﬁm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
G.L. HOMES OF BOYNTON BEACH X| CORPORATION Y VP Y o v r—r— =
1401 UNIVERSITY DRIVE, SUITE 200 fet Address (P.0. Box Number is Not Acceptable
CORAL SPRINGS, FL 33071 1600 Sawgrass Corp Pkwy, #300
City Zip Cod:
Slunrise FL | '31?3‘109?%

8. The above entity Submits this statement for thgr purpose of changing its registergh office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligatighs of regist }V /}( ! f
SIGNATURE / v/ == / { ‘ ?/27/09

n
5 of e
/
Sigrawrelpyped o parfieo W sgert andWa i applicable. DATE

iy \ 7
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAY 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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000038564 STREET ADDRESS
NANE G.L. HOMES OF BOYNTON BEACH X| CORPORATION 1600 Sawgrass Corp Pkwy #300
STREETADDRESS | 4401 UNIVERSITY DRIVE, SUITE 200
' CITY-S7-2P
orvs1-2¢ | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS ———— p—— T
arr.S.76 Gily-§1-2 SO rasdg4n=2z
[ ’ LSS 1 | | | Do S . L L L
p Ty E LA T e L B E s = L
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS 6
CITY-S7-21P Giry-S1-z1p
DOCUMENT #
STREET ADORESS
HAME
oy | STEETADDRESS CITy-S7-21P
| cay-st-zip h
T
w | DocuMENTY STREET ADDRESS
8 NAME
| STReET ADDRESS -
Of covsrzp ¥-31-2p
Ll g
& DOCUMENT ¢
=3 STREET ADDRESS
AL
STREET ADDRESS CITY-51-71p
CITY-87-21p e

14, | hereby certify that the information supplied with this filing does not qualify 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 !?:ga\ eftect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or frust ered to execute jhis report as required by Chapter 620, Florida Statutes

N HARANENREE] VCSPEPRT ‘zf/é?/ﬂé 954-753-1730

AME OF SIGNﬁG GENtRAL PARTNER Date Daytime Phona #

SIGNATURE:




