STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 ' May 01, 2007 08:00 A

DOCUMENT # A98000001653 Secretary of State
1. Entity Name
G.L. HOMES OF PALM BEACH ASSQCIATES, LTD.
Principat Place of Business Mailing Address
1600 SAWGRASS CORP PXWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
R UL
Suite, Apt. #, etc. Suite, Apt. #, elc, 04202007 Chg-LP CR2E003 (12/06)
Cily & State City & Stats 4, FEI Number Applied For
65-0854510 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?z'ﬂlesq :\i::led;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L.. HOMES OF PALM BEACH CORPORATION
1600 SAWGRASS CORP PKWY, SUITE 300 Streel Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
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 State of Florida. | am famifiar with, and accept
tha obligations ¢l regislered agent.

SIGNATURE
Signeture. typed o printad name ol ragisisred agent and tibs H apphcable, DATE
FILE NOWI! 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: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P88000056340 STREET ADDRESS
NAME G.L. HOMES OF PALM BEACH CORPORATION
STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 f——
CITy-87-21P SUNRISE, FL 33323
DOCUMENT # UL Facbidin
NAE STREET ADDRESS 05721 /07-80022-323 500, 01}
STREET ADDRESS
CITY-ST-2IP ev-St-2P
DOCUMENT # STREFT ADDRESS
NAME
SREET ADDRESS
CAY-ST-ZP erry-St-2Ip
D CUMENT #
N{ME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP Giry-St-2P
DOCUMEN? 4 STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2P eiTy-S1-29
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADDRESS
CiTY-ST-2P eImy-5-21p

14, | hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chﬂ:ter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or frustes 8 wered to execute this report as required by Chapter 620, Flerida Statutes
SIGNATU RE%WJ ¢ N MARAMDBDE wEmEScRy (26 /o7 954-753-1730
Date

IGNATUNGAND TYPFT OR FNATED NAIE OF SIGNINGGENERAL PARTNER Dayume Phone #




