STAPLE CHECK HERE

2504 _LIMITED PARTNERSHIP ANNUAL REPORT (AR) AFVRG AL

P B
o . DUE BY MAY 1, 2004 Ak
DOCUMENT # A02000001685 .
1. Entity Name {}i} JU?‘; i ‘4 FH 2: 23
G.L. HOMES OF BOYNTON BEACH ASSOCIATES XV, ) rE S TATT
LTD. L.\LLM OF STAlL
r;.\._u ASSEE, FLORIDA
Principal Place of Business Mailing Address
1401 UNIVERSITY DR,, STE. 200 1401 UNIVERSITY DR,, STE. 200
CORAL SPRINGS FL 330?1 CORAL SPRINGS FL 33071
Sune Apl #, etc. Suite, Apt. #, atc. MOORE CR2E003 (11/03)
C‘:i_ly & State City & State 4 FE! Number ' y ,,"Applied'For'—
T #1:_’5? ’490 ]Not Applicable
ap Country ap Country 5. Certificate of Status Desired [} $8.75 Addiitional
Y ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e = [P PR, e me

1G4L61Hl?|\5~f\$ESRCS)::T$%TqNTSQr'E BZ%GCH Xv CORP Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zipy Code

8. The above named entily 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 accapt
the cbligations of registerad agent.

SIGNATURE-So2==——mmmii® 2/ @ 72
Signature, typed or printed name of regisiersd agent and tite i applicable.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1.000.00 in FLORIDA to date. % 90 HE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH 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, ADDRESS CHANGES ONLY
DOCUMENTZ | PO2000132638
STREET ADORESS
NAME G.L. HOMES OF BOYNTON BEACH XV CORP ;
STREET ADDRESS | 1401 UNIVERSITY DR., STE. 200 aryesT.ap
CITY-ST-2IP CORAL SPRINGS FL 33071
DOCUMENT # STREET ADDRESS fa I L e e P e =
NAME N6/ 167/ B‘i“"UIU:B 005 ##141.25
STREET ADDRESS
CTY- ST- 2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
STREET ADDRESS R e = — E——
CTY-SE-2P e
i :
_DOCUMENLY o ) e e et s B STREET ADDRESS S | S T SIS i =
NME
STREET ADUZE55 CITY-ST-7P
CITY-ST-7IP
DOCUMERT # STREET ADDRESS
NAME
STAEET ABDRESS
CITY-ST-2IP
CHTY-5T-7IP
4
ocuent ¢ STREET ADDAESS
NAME >
STREE= ADDRESS
CITY-5T-2IP
CITY-ST-71P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoywered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ %&&&W""d" Vice p’es'dsf/" é/ol,l 454 -753- 1734

L4

. MGNATURE AND TPREQRPANTED NAME INING GENERAL pmmf Date Daytime Phone #




