2004 LIMITED :‘PARTNERSHIP ANNUAL REPORT (AR)
G - DUE BY MAY 1, 2004

STAPLE CHECK HERE

DOCUMENT # A02000001681 e
1. Entity Name N F i L ti Ll
G.L. HOMES OF BOYNTON BEACH ASSOCIATES XII,
LTD. W0 JUN 1L PH S: 01
:TEPS;\IF;I\’C]I;!:I?YUS;:\?E SUITE 200 T:;IJ’:QUP:(:?IE:SSITY DRIVE SUITE 200 Ui\j MLG H L!r ‘: DRPORA HOHS
e A :
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 ¢ ALL“HASS[E- FLORIDA
i
o s LR
Suite, Apt. #, etc: Suite, Apt. #, eic. MOORE Ch?EOOS (11/03) //I)/
City & State City & State 4, FEI Number e >, Appiied For
‘ 65" b‘l? Il s;l_ iNot Applicable
2P Country ap Country 5. Certificate of Status Desired O gi.’ﬂ]?qg:ig;tional
6. Name al"ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?4161HlJOh’l\|A\EESRcS)FT-$()DYFlTJEOIS\lU|B-|'EEAgS{OX[I CORPORATIO Street Address {P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 _ —
ST ‘ o City FL Zip Code

8. Trmabove named antity 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 cbligations of registered agent.

SIGN"TURE -
T SHgnature, lypad & prinled name of regisiered agenl and tt'e it applicable. DATE
9. Capital Contributions $1.000.00 10. Amount of Capital Contributions MAKE CHECK:PRYABLE O FLDEFT. OF. 1
as Shown on record. - R in FLORIDA to date. # 7¢0.080 SEE: REVERSE-SIDEFOR FEE

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
‘ STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH XII CORPORATIO
STREFT AQ0RESS | 1401 UNIVERSITY DRIVE SUITE 200 vt b
CITY-ST-ZiP CORAL SPRINGS FL 33071
DOCUMENT # ‘ STAEET ADDRESS SO0 HEDS 41 S
NANE O6/12/04--01006—013  ##141.25
STREET ABDRESS
CITY-ST-2IP
ITY-ST-2P
DOCUMENT # ¥ STREET ADBAESS
NME _ e el - — me o o =
STREET ADDRESS | T J——
CITY-ST- 2P o
— |- DOMENE < ~SREETADDRESS” - -
NAME
STREET ADDRESS
CITY-SE-2IP
CATY-5T-2P
DOCUMENT ¢
STREET AGDRESS
NAME
STREET ADBRESS
CITY-ST-2IP
CaTv-ST-2P
WC“!‘.‘:”” STREET ADDRESS
NAME N3
STREET AMKRESS
) ¢ CHY-ST-2P
‘«'.‘.IY_—ST-L_;

14. | huireby certify that the information supplied with this filing does not guality for the axemption stated in Section 112.07{3}X), Florida Statutes. | further certify that the information
inclicated on this report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Stalutes

:a Manendez, Vice President

SIGNATURE: _/_ /7

dJhbfod  954-753-1730
BCaATIRE AND TYREOIRGAINTED WA(’MTR Dhie

Daytme Phone #




