2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A02000000535 FILED
1. Entity Name
G.L. HOMES OF BOYNTON BEACH ASSOCIATES Xl, ]
GL OTHAY 18 PH 4: 16
SECRLT vy (i CTAT

Principal Place of Business Mailing Address i ﬁ[ | "J i,a\: 2} &’%F\:‘if FfS 6?}’ r
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300 T JRIDA
SUNRISE, FL 33323 SUNRISE, FL 33323
e GRS RV

Suite, Apt. #, etc. Suite, Apl. #, etc. 04202007 Chg-LF CR2E003 (12106}

City & State City & State 4. FEl Number Applied For

-93-0622802 osfoqQ.ggo‘Z. Not Applicable
Ze Cauntry Zip Countey 5. Certificate of Status Desired ﬁ Ei'gigf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G.L. HOMES OF BOYNTON BEACH XI CORFORATION

1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323

Street Address (P.G. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named enlity submits this staterment for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol tegisterad agent and ile if applicable.

DATE

FILE NOWIl! 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.
NQOTE: General Partners MAY NOT be changad on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Lt T | =
DICUMENTY | PO2000038564 SIREET KDDRESS T Do10O02703627T .
NANE G.L. HOMES OF BOYNTON BEACH X! CORPORATION e AT == r——DEl #0010 75
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 S
omY-sT-2¢ | SUNRISE, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o b
CITY-ST-29 m-sv-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS g
CTY-5T-2P CIvyY-§T-2IP
I" DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS ¢
CITY-ST-ZP V-$T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOGUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP Q“‘

14. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this report as required by Chapter 620,

SIGNATURE: /

lorida Statutes

954-753-1730

N, MARA NENBYDEZ, VCE PRESDRNT v{za fo?

a;méwdfm(

TORE ANQ.TWHED ORERINTED NAMEOF SIGNUG s#csm PARTNER

Date Dayume Phone #




