STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1 2005

DOCUMENT # A87000000495

1. Entity Name

G.L. HOMES OF BOCA RATON ASSOCIATES i, LTD,

Principal Place of Busines§
1401 UNIVERSITY DRIVE, SUITE 200

Co Mgfl;\g Addre.ss

1401 UNIVERSITY DRIVE, SUITE 200

FILED
‘May 06, 2005 08:00 A
Secretary of State

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt #, elc. = Buite, Apt. ¥, efc. 18T MOORE CR2E003 {10/04)
City & Stale i City & State 4, FEl Number i Applied For
589-3435355 Mot Applicable
Zp ountry Zip Country 5. Certificate of Status Desired I ff; gg}lﬁf:;"’“ar
6. Name and Address of Currant Ragistared Agent - T 7. Name and Address of New Ragistered Agent
= e = : Name ' i
G.L. HOMES OF BOCA RATON i CORPORATION -
1401 UNIVERSITY DRIVE, SUITE 200 Street Address (P.0O. Box Number Is Not Acceptable}
CORAL SPRINGS FL 33071 —
City F L Zip Coda
8. The above named enfity Submils fis statement for the purpose of changing ks registerad office or registered agent, or bath, TR R A

in the State of Florida. [ am familiar with, and accept the obligations of registered agem

SIGNATURE

11, FILE NOWH! Due by May 1, 2005.

Sigralute, lyped or phirtad nama o‘f I'ﬁglslaraﬂ' agart and ks i applegtla T c -

CATE T

" Bee Block 11 instrugtions for fee info.

$. Capital Contributions

as Shown on racord, _ $9 620 000.00

~=| 10. Amount of Capital Contibutions

n FLORIDA 1o date.

#q;éﬂo,oog, a® |- —

‘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.

2. == GENERAL?ARTNER 1N?ORMA110N #a. ADDRESS CHANGES ONLY ] -
DOCUMENT/ | POBODO0RAETS _ SIREET ADDRESS -
NAME G.L. HOMES OF BOCA RATON il CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CINY-5i-IF
Y- Si-1p CORAL SPRINGS FL 33071
DOCUMENT # ] o
STREFT ADDRESS .
N UO0RONAEATIN | -
o i H £ N

STACET ADDRESS s Ug;ggmg—gaﬁm«uds Sk, o
GiY-ST-2IF
DUCUMENT ¢ STREET ADDARSS
MAME
STREET ADDRESS o
oI ST7p Ciy-§1-2IF
DOCUMENT # - TSTREET ADDRESY
NAML
STREET ADDRESS . )
oy -S51-2F bresTIe
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS =

_ ClyY-51-7p
Y. §i-2P
DOCUMENT # §TREET ADDRESS
NAME
STRCET ADDRESS Y517
Y ST 0P e
14, | hereby certl that TR& mformation stipphtad with this fiing does not qually for the exelnpiion siated in Section 1 19, Q7[3)(0), Florida Statutes. 1 further certify that the information

indicated on is repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership «
the receivar or frustaé empo_@,r_ed wacute this report as required by Chapler 620, Flarlda Statutes
/B8[0S (osay 183170

SIGNATURE: %Bﬂf‘/ 7( Y wen 7%

GNQURE 6 TYPoRgR PRINTED RaeD

OR PRINTED

Laytme Fhane #




