STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A88000001977

1. Entity Name

G.L. HOMES OF BOYNTON BEACH ASSOCIATES V, LTD.

Principal Piace of Susiness Mailing Address

14071 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

s e S AN RO R ER
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
%‘f'i‘l‘:"é 50 A 560 04032006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL 65-0861389 Not Applicable
Zép33 23 Cou?JlrgA 2?3 323 C"[‘]‘@?{ 5. Certificate of Status Desired [ Eg';gn‘:\if:;ﬁ“"al

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

1401 UNIVERSITY DRIVE, SUITE 200 i ddress {P.C. Box Number is Not Acceplab
CORAL SPRINGS, FL 33071 51886 Sawgrass Corp P Jf_)iOO

(S‘::ignris e FL I %"303‘)33

8. The above named entity submits this statement for

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registered agent.

/4 Y2510

IGNATUR v
SIG URE Signawre, yped or prntgma%gmuroo agent and tike it applicable. DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2006, 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 # P98000008708 STREET ADDRESS
NAME G.L. HOMES OF BOYNTON BEACH V CORPORATION 1600 Sawgrass Corp Pkwy #300
STREETADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CITY-ST-21P
onv-sT-2¢ | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TN 4 p ;rm;'- ')
city-§1-21p ciry-s1-2Ip R B e e
05817 DE-—01025—-—00s &S00, 00
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2P
CITY-5T-2IP e
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS -
CITY-§T- 2P S
DOCUMENT ¢ STREET ADDRESS
NAME
STz‘muoness
CITY-ST-2IP
1-T-21P

1271 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership

or the receiver ar trusl owered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: Aoy, %/ NLAARAVDUE W MEDRN 4/9?7/% 954-753-1730
\__,Iﬁﬂl {NTED, SEQING GENERAL PARTNER Dals Daytima Phone #




