STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A29000000089

1. Entity Name

G.L. HOMES OF NAPLES ASSOCIATES, LTD.

Principal Place of Business Mailing Address

1401 UNIVERSITY DRIVE, SUITE 200 1407 UNIVERSITY DRIVE, SUITE 200

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

s T eSS KRNI AAR AR
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
cusi I A5s suive 566 03312006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEi Number Applied For
Sunrise, FL Sunrise, FL 65-0907353 Not Applicable
32:15p3 23 Coumx 3Zén3 23 %Og;iw 5. Certificate of Status Desired O ?eae';esq l’ﬁf:éﬁmal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

G.L. HOMES OF NAPLES CORPORATION

Streat Add (P.C. Box Numb Not Al table
1401 UNIVERSITY DRIVE, SUITE 200 TR0 o e s EoPevaTe Phrkuay, #300

© unrise FL I Zi% ?33

8. The above named entity submits this statemgat for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. %

SIGNATURE V4 // 'f/l 3/0‘

>
Sigrature, hypec or prinled name of reqgisterad agen! anc lide if applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will bhe $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 PARTNEA INFORMATION 13 ADDRESS CHANGES ONLY
cocument2 | PG9000000377 STAEET ADDRESS
e G.L. HOMES OF NAPLES CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200
Ciry-S1-2p i
orvs-ZP | CORAL SPRINGS, FL 33071 Sunrise, FL 33323
BOCUMENT STREET ADBRESS
NAME --i! LI A S W e
STREE AODRESS Cy-ST.7 ST —-0N0E34 004 #2500, 00
CITy-S1-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 7P
CiTv-5T-2 ersre
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
omy-51-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
CITY-ST-ZiP
CIry-ST-2IF
DOFUMENT £
STREET ADDRESS
Nn’:ME
STREET ADDRESS
L CITY-ST-ZIF
CITY-ST-21P

14, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained 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 legal effect as if made under oath; that | am a General Pariner of the {imited partnership
or the receiver or tru; mpowered to execute this report as required by Chapter 620, Florida Statutes

W ANRIBROWIEIN  4/27)p 984TS
S siICrmsugasD TY PRQ OR PRI naME BF JGNING GENERAL PARTNER 4 Daiy Caylime Phore ¥

SIGNATURE/ /.




