X

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000000495

1. Entity Name

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

Principal Place of Business

1600 SAWGRASS CORP PARKWAY, SUITE 300
SUNRISE, FL 33323

Mailing Address

1600 SAWGRASS CORP PARKWAY, SUITE 300
SUNRISE, FL 33323

2. Princlpal Place of Busingss - No P.O. Box #

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

May 01, 2007 08:00 A
ecretary of State

FILED

0 N0 A

04202007 Chg-LP CR2E003 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3435355 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Dasired

Fee Required

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

G.L. HOMES OF BOCA RATON 1l CORPORATION
1600 SAWGRASS CORP PARKWAY, SUITE 300
SUNRISE, FL 33323

Street Address (P.O. Box Number 1s Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prinied nama of registerad agent and e if applicable, DATE
FILE NOWIl! FEE 1S $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.
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

DOSUMENT 4 P96000022573 ‘
TR R

NAME GL. HOMES OF BOGA RATON IIl CORPORATION STREET ADORESS

STREET ADDRESS | 1600 SAWGRASS CORP PARKWAY, SUITE 300 CITY-ST-7P

Cmy-§i-aip SUNRISE, FL 33323

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS .

CIY-§T-2P oiry-$1-2¢

DOCUMENT ¢ STREET ADDAESS

NAME

STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

POCUMENT ¢ STAEET ADORESS HOOOONT S 2672

NAME [ L B I e e TR A U e e a T A 10 ]

STRCET ADDRESS T e e B R e Tt e e e BT

QITY-51-2P CITY-$T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS oST.2p

GTY-51-29 G- ST

DOCLMENT #

AN STREET ADDRESS

STREET ADORESS e P

CiTy-ST-2p v-sea

14. | heraby certify that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is tru accurata and thal my signature shall have the same legal effect as it made under oath; that | amn a General Partner of the limited partnership
or the receiver or truste powered lo execute this raport as required by Chapter 620, Florida Statutes

IGNATURE: //}é’b /; ” WOBOEWERBDRT 4[24 (07 954-753-1730
S 'SGNATURE AND TED NAME-BFRIGHING-8ERERAL PARTYER | Data Daytime Phone #

./




