STAPLE CHECK HERE

LED

2008 LIMITED PARTNERSHIP ANNUAL REPORT I
SECRETARY Or STATE

Due By May 1, 2008

TALLAHASSEE, FLORIDA

DOCUMENT # A98000001653
1. Entity Name - .
G.L. HOMES OF PALM BEACH ASSOCIATES, LTD. 08 HAY -1 PH 4229
Principal Place of Business Mailing Address
1600 SAWGRASS CORP PKWY, SUITE 300 1600 SAWGRASS CORP PKWY, SUITE 300
SUNRISE, FL 33323 SUNRISE, FL 33323
P T UMD LA R

Suite, Apt. #, efc. Suite, Apt. #, stc.

04162008 Chg-LP CR2E0Q3 (12/06)
Suile 230 Swite 230
City & State City & State 4. FE! Number Applied For
65-0854510 Not Applicable
Zip Country Zip Country 8. Ceriificate of Siatus Desired fggesq Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

G.L. HOMES OF PALM BEACH CORPORATION

1600 SAWGRASS CORP PKWY, SUITE 3Rg 230 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registered olfice or ragistered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.
Yf2) fog

SIGNATURE
Signalure. lyped or prnted name of registered agent and itk It applicable, OATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, 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

DOCUMENT ¢ P98000056340 STAEET AGDRESS

NAME G.L. HOMES OF PALM BEACH CORPORATION 1600 Sawgrass Corp Pkwy, Suite 230

STREET ADDRESS | 1600 SAWGRASS CORP PKWY, SUITE 300 CITY-ST. 21P .

cmy-ST-2F | SUNRISE, FL 33323 Sunrise, FL 33323

DOGLMENT A STREET ADDRESS

NAME

STREET ADDRESS -

CY-51-2P h

DOCUMERT # STREET ADDRESS

NAME

STREE] ADDRESS ciry-ST-2iP

CITY-ST-2IP =

DOCUMENT # — e e —
[ e SIREET A0LRESS o0l ZE0aagEi
| STREET ADDRESS AT PN s S e RE VR £ O BN
L CITY-§7-21P

CITY-8T-21P

DOGUMENT 4 STREET ADORESS

NAME

STREET ADDRESS

CITY-ST-2IP

CiTY-51-2IP

COCUMENT 1 STREET ADDRESS

NAME

STREET ADDRESS P ——

CITY-ST-2iP s

14. | hereby certily that the information supplied with this liling dees not gualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqgal effect as it made under oath; that | am g General Partner of the limited parnership
or tha receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁ/ﬁﬂnﬂ_/ RicHArD M- NoRWALK.  yfaqog (954) 753-1730

SIGNA'ﬁJRE AND TYPED OR FRINTE{NAHE OF SIGNING GENERAL PARTNER Date Dayume Prona #




