STAPLE CHECK HERE

—_— N
2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A98000001977 May 06, 2004 08:00 AM
1. Entity Narve Secretary of State
G.L. HOMES OF BOYNTON BEACH ASSOCIATES V,
LTD,
Principal Place of Busmess Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Surte, Apt. 4. etc Suite, Apt. #, elc MOORE CR2EGO3 (11/03)
Cily & State City & Stale 4. FEI Number Apphied For
65-0861389 Not Apphcable
ap Country Zp Country 5. Cerbhcate of Status Desired a $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G.L. HOMES OF BOYNTON BEACH V CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071
City | Zip Code
| FL
8. THe above namea enuty submits this statement lfor the purpose of changing 4s regestered affice or regestered agent, or both, in the Staie of Flonda | am farmiliar wih, and accept
h& ohligakons of registered agent
¥
SIGNATURE
Sgnature typed o prictec name of registered agenl and Ita f apprcablo DATE
9, Capital Contributions 10. Amaount of Capital Contnbutio 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record $9,967,000.00 in FLORIDA 10 date, 49,9 1,000 ©° SEE REVERSE SIDE FOR FEE INFORMATION

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 # P2B000008708
STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH V CORPORATION
STHEET A004ESS (1401 UNIVERSITY DRIVE, SUITE 200 .
CiY 51 AP CORAL SPRINGS FL 33071
NT#
DOCUME SIREET ADDRESS UooOooiB0zaS
ANE O =000 {02 £oc or
STREET AGDRESS - T T e
Giry-$1-2p
eIy -51-2P
DOCUMENT # STREET AIDRESS
NAME
STREET AOORESS
CiTv-ST- 2P
CITY.ST. 2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CHTY-51.71
oy Sl -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- ST- 210
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-5T-2tp ]

14. | hereby cernfy that the information supplied with this filing does not qually for the exemption stated n Section 119.07(3)(i}, Florida Stalutes | further certly that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a General Pariner of the limited partnership or
the recerver or trustee em red o execute this report as required by Chapter 620 Flonda Statutes

na Menendez, Vice President
SIGNATURE: I//-Jé/ f  954-753-/734
Ar?bﬂnm.ah PRINTED uhs—ngngusn&. PARTNER Daig Daytme Phone ¥

7




