STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

, Y |
DOCUMENT # A97000000495 FILED
1. Entity Name ‘
G.L. HOMES OF BOCA RATON ASSOCIATES |ll, LTD. 06 ARV —py Bps gy 1 7
SECHETARTLOE STATEN €

Principal Place of Business Mailing Address TAL A \ SS@E’ iFL @R-(BJ‘N D A
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T e AR RAEARN RN

1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy

gleEL S0 Sgile,ABL* 2610 04032008  Chg-LP CR2E003 {11/05)

City & State City & State 4, FE| Number Applied For

Sunrise, FL Sunrise, FL 59-3435355 Not Applicabie

2:?3 323 . Couﬂ%A Zf.f}] 323 CO‘]‘%K 5. Certiicate of Status Desired ] E'giaf:cilﬁo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF BOCA RATON {ll CORPORATION S PO BoxNomber R oA -
1401 UNIVERSITY DRIVE, SUTE 200 repl ress (P.O. Box Number is Not Accepta!
CORAL SPRINGS, FL 33071 1600 Sawgrass Corp Pkwy, #300
Cgyum:ise FL I Z?fﬁ%B

8. The above named entity submits this sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept

the obligations of zegisie%
SIGNATURE Gy & 74 ‘[/25'/06

Signawre, yped or printad name of registered agent and tle i sppécable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
DOCUMENT ¢ P96000022573 STREET ADDRESS
HAKE G.L. HOMES OF BOCA RATON I{l CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
cr-5120 | CORAL SPRINGS, FL 33071 s Sunrise, FL 33323
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS S BRI === == 1
ciy-S1-21p 5217 /0601005008 500, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P cinY-ST-2¢
DOCUMERT ¢ STREET AGDRESS
NAME
STREET ADDRESS P
CITY-ST-21P or-st-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
Cmy-sT-2IP
CITY-51-7IP
DOCUMENT STREET ADDRESS
SAME
i TREET ADDRESS
& CLITY-S5T-2IP
E&IT‘(-ST-ZIP

' 14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
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 ru powered 10 exgcute this report as required by Chapter 620, Florida Statutes

N. MARIA MENENDEZ, VICE PRESDENT
. e exdtar” /a7fo6 954-753-1730
SIGNATU RE-,( ! S - D NANE OF sm%ﬁ ﬁNERAL PARTNER 'ém'/‘ Daylime Phone #




